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Northamptonshire  County  Council. 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH, 

FOR  THE  YEAR  1918. 


I  HAVE  the  honour  herewith  to  present  the  Twenty- 
second  Annual  Report  of  the  Medical  Officer  of  Health 
to  the  County  Council  of  Northamptonshire,  including 
a  brief  summary  of  the  Annual  Reports  of  the  Medical  Officers 
of  Health  for  the  several  Boroughs  and  Districts  within  the 
Administrative  County.  The  report  is  on  the  lines  of  its 
predecessors.  The  supplementary  report  on  the  work  of 
the  Tuberculosis  Officer  has  been  prepared  by  Dr,  J.  E. 
Bullock,  who  acted  during  the  year  for  Dr.  Muriset  absent 
on  military  medical  service. 

I  have  to  record  that  there  were  three  Inquiries  held  by 
the  Local  Government  Board  during  the  year.  One 
of  these  was  not  held  in  respect  of  raising  a  loan  for  public 
health  purposes,  but  in  response  to  a  petition  by  aggrieved 
parties  affected  by  river  pollution  in  the  Irthlingborough 
Urban  District.  This  pollution  was  caused  by  a  trade  effluent, 
which  began  to  be  the  subject  of  complaint  so  far  back  as 
June,  1915,  and  was  briefly  referred  to  in  my  annual  reports 
for  that  and  the  two  succeeding  years,  under  the  heading 
of  Sewerage  and  Sewage  Disposal.  As  the  result  of  this 
inquiry  the  Urban  District  Council  were  urged  most  strongly 
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by  the  Board  to  take  the  matter  into  their  further  considera- 
'tion  with  a  view  to  making  suitable  arrangements  for  the 
reception  into  the  Coimcirs  sewers  of  the  effluent  from  the 
tannery  in  question. 

The  other  two  inquiries  were  in  respect  of  sanctions  to 
loans  for  the  purchase  of  land,  at  Kettering  for  the  erection 
of  working-class  dwellings,  and  at  Wellingborough  for  water 
supply  purposes.  In  the  former  case  sanction  was  given  by 
the  Local  Government  Board,  subject  to  the  restrictions  on 
borrowing  being  removed,  and  in  the  latter  case  sanction 
was  refused. 

One  of  the  .most  important  events  of  the  year  was  the 
coming  into  operation  of  the  Maternity  and  Child  Welfare 
Act,  1918,  providing  as  it  did  further  facilities  for  develop¬ 
ment  of  the  scheme  already  established  in  the  County.  This 
Act,  which  came  into  operation  on  the  8th  August,  1918, 
was  given  consideration  at  an  early  date  by  the  Public  Health, 
Housing  and  Local  Government  Committee,  and,  on  their 
report  to  the  Council,  it  was  resolved,  under  date  the  24th 
October,  1918,  (i.)  that  the  Committee  be  appointed  the 
Statutory  Committee  under  the  Act,  (ii.)  that  the  Council 
should  exercise  the  power  of  co-option  on  the  Committee  of 
persons  not  members  of  the  County  Council,  (iii.)  that  the 
County  Medical  Officer  of  Health  do  prepare  and  submit  to 
the  Committee  for  settlement  a  draft  report  of  a  scheme 
under  the  Act,  and  (iv.)  that  arrangements  be  made  for  a 
conference  between  the  Committee  and  representatives  of 
District  Councils  within  the  County  to  determine  whether 
the  scheme  to  be  prepared  for  the  County  should  cover  all  or 
which  districts.  In  accordance  with  these  resolutions,  I 
forthwith  prepared  and  submitted  a  draft  report  on  the 
scheme  under  the  Act  to  the  Committee  on  the  16th  November 
following,  and  the  Committee  thereupon  appointed  a  Sub¬ 
committee  to  represent  them  at  a  Conference,  which  they 
caused  to  be  convened,  with  the  representatives  of  the  Urban 
and  Rural  District  Councils  within  the  Administrative 
County.  This  Conference  was  held  on  the  30th  November, 


1918,  and  it  was  pointed  out  thereat  that  the  principal  object 
was  to  ascertain  whether  the  District  Councils  desired  to 
administer  the  Maternity  and  Child  Welfare  Act  themselves, 
or  to  come  under  the  scheme  to  be  framed  by  the  County 
Council.  The  importance  of  uniformity  of  system  throughout 
the  County  was  emphasised.  After  considerable  discussion, 
and  in  view  of  the  fact  that  several  of  the  District  Councils 
appeared  not  to  have  considered  the  question  of  framing  a 
scheme  or  taken  any  action  of  their  own,  and  to  wish  for 
more  details  of  the  scheme  proposed  to  be  adopted  by  the 
County,  the  Conference  resolved  that  the  County  Council 
be  requested  to  prepare  a  scheme  in  greater  detail  and  submit 
it  in  draft  to  the  various  authorities  for  their  suggestions. 
This  the  Committee  decided  should  be  done  immediately 
after  the  co-option  on  to  the  Maternity  and  Child  Welfare 
Committee  of  persons  not  members  of  the  County  Council, 
and  they  made  at  the  same  time,  a  recommendation  to  the 
Council,  to  be  considered  at  the  meeting  of  the  Council  in 
January,  1919,  as  to  the  sources  from  which  such  non-m.embers 
should  be  drawn.  It  is  to  be  expected,  therefore,  that  the 
completion  of  the  scheme  will  be  rapidly  proceeded  with 
during  the  current  year. 

Further  consideration  was  given  during  the  year  to  the 
proposals  of  the  Local  Government  Board  with  regard  to 
the  provision  of  a  .service  for  the  Nursing  of  Measles,  and 
certain  other  diseases,  particularly  in  respect  of  young  child¬ 
ren  in  their  homes.  Steps  were  taken  during  the  year  to 
discuss  this  question  with  representatives  of  the  Northampton¬ 
shire  District  Nursing  Association,  especially  in  regard  to 
the  question  whether,  and  on  what  terms,  that  Association 
would  be  prepared  to  act  as  the  agent  of  the  County  Council 
in  providing  the  service  required.  Agreement  with  the 
Association  was  arrived  at  in  due  course,  and  a  scheme  to 
cover  the  Administrative  County  of  Northampton,  exclusive 
of  the  Urban  District  of  Kettering,  received  the  approval  of 
the  Council  at  their  meeting  held  the  24th  October,  1918. 
This  scheme  arranged  for  the  nursing  of  cases  of  measles,  etc.,, 
by  two  emergency  nurses,  on  notification  by  the  District 
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Medical  Officer  of  Health  to  myself  that  such  service  was 
required,  and  formally  became  available  as  from  the  25th 
November,  1918.  It  is  greatly  hoped  that  the  adoption  of 
this  scheme  may  result  in  a  lessening  of  the  serious  mortality 
which  has  for  so  long  characterised  many  outbreaks  of  measles 
among  young  children. 

During  the  first  year  in  which  the  scheme  for  the  pre¬ 
vention  and  treatment  of  Venereal  Diseases  has  been  in 
operation  in  this  County,  that  is,  from  the  1st  day  of  April, 
1917,  to  the  31st  March,  1918,  the  total  number  of  persons 
from  the  County  presenting  themselves  for  treatment  at  or 
in  connection  with  the  out-patient  clinic  of  the  Northampton 
General  Hospital  amounted  to  sixty-five.  In  connection 
with  this  scheme,  the  question  of  exceptional  propaganda 
work  received  careful  consideration  ;  but  it  was  not  thought 
necessary  to  institute  in  this  County  a  comprehensive  lecturing 
campaign,  or  to  go  further  during  the  year,  than  to  afford 
facilities  for  the  dissemination  of  information  by  means  of 
letters  to  the  press  and  by  leaflets  in  quarters  where  they  are 
most  likely  to  secure  attention.  There  was  no  intention  of 
neglecting  to  circulate  information  through  any  channel 
considered  desirable  in  any  locality  in  the  County,  either 
then  or  at  any  future  time,  which  might  serve  to  secure 
appropriate  knowledge  concerning  these  diseases,  and  the 
great  importance  of  their  early  treatment,  but  I  am  glad  that 
a  propaganda  scheme  has  now  been  decided  upon. 

Repoets  of  Medical  Officees  of  Health. 

The  reports  generally  were  quite  brief,  in  accordance  with 
the  suggestion  of  the  Local  Government  Board  contained  in 
their  Memorandum  as  to  Annual  Reports  of  Medical  Officers 
of  Health  for  the  year  1918.  In  conformity  also  with  that 
l\lemorandum,  there  was  reference  in  most  of  the  reports  as 
to  the  local  incidence  of  influenza,  which  was  general  through¬ 
out  the  countrv,  and  in  nearlv  all  was  there  some  recoiinition 
of  the  local  problems  pending  in  regard  to  housing  conditions. 
It  is  necessary  to  mention  these  facts  at  this  stage,  as  it  has 
not  been  found  feasible,  owing  to  the  delay  in  the  receipt  of 
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the  reports,  to  summarise  the  opinions  expressed  in  any  useful 
form  at  the  moment.  In  spite  of  the  recent  return  of  so 
many  Medical  Officers  of  Health  from  military  service,  it  is 
obvious  that  some  time  must  elapse  before  sanitary 
problems,  applicable  to  the  re-settlement  of  districts,  can  be 
solved  with  due  regard  to  local  requirements. 

The  following  table  shows  the  dates  on,  and  the  form  in 
which  the  respective  Annual  Reports  were  received  : — 


Rame  of  District.  Date  of  Receipt,  Form. 


Brixworth  Rural  ... 

12th  April, 

1919 

...  Printed. 

l\Iiddleton  Cheney  Rural  . . . 

14th 

?? 

*  ‘  •  55 

Daventry  Rural  ... 

22nd 

?? 

M.S. 

Daventry  Borough 

25th 

?? 

?? 

...  55 

Thrapston  Rural  ... 

28th 

?? 

5  ? 

...  55 

Finedon  Urban 

1st 

May 

5? 

...  Printed. 

Raunds  Urban 

5th 

?  ? 

5? 

...  55 

Brackley  Borough 

12  th 

?5 

?  ? 

...  55 

Brackley  Rural 

12  th 

?  5 

?? 

...  55 

Oundle  Rural 

12  th 

5? 

5? 

...  55 

Irthlingborough  Urban  . . . 

14th 

?  ? 

...  55 

Hardmgstone  Rural 

15th 

5  ? 

?? 

. . .  Typed 

Northampton  Rural 

15th 

?? 

...  55 

Oxendon  Rural 

19  th 

5? 

?5  ' 

...  Printed. 

Roth  well  Urban  ... 

20th 

?? 

55 

...  Typed. 

Rushden  Urban 

27  th 

,  5  5 

...  Printed. 

Towcester  Rural  ... 

27  th 

? ; 

55 

...  M.S. 

Desborough  Urban 

29tli 

'  ?? 

5  5 

...  Typed. 

Potterspury  Rural 

16th 

June, 

5  5 

...  Printed. 

Kettering  Rural 

23  rd 

55 

5  5 

...  55 

REPORTS  NOT  YET  RECEIVED. 


Higham  Ferrers  Borough. 
Kettering  Urban. 

Oundle  Urban. 
Wellingborough  Urban. 


Crick  Rural. 

Easton-on-the-Hill  Rural. 
Gretton  Rural. 
Wellingborough  Rural. 
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Aeea  and  Population. 

AREA. — This  underwent  no  change  during  the  year.  The 
twelve  Urban  Districts  have  a  total  area  of  40,032  acres,  and 
the  sixteen  Rural  Districts  of  541,647  acres,  making  a  total 
area  for  the  Administrative  County  of  581,679  acres. 

POPULATION. — The  estimated  civil  population  of  Uhe 
County,  as  supplied  by  the  Registrar-General  (on  which  the 
death  rates  are  based)  amounted  to  192,564  persons,  as 
compared  with  190,215  persons  for  the  year  1917. 

Personally,  I  am  inclined  again  to  regard  this  estimate  as 
below  the  actual  fact  ;  but  the  estimate  is  based  mainly 
upon  the  rationing  returns  placed  at  the  Registrar-General’s 
disposal  by  the  Ministry  of  Food.  The  estimated  population 
for  the  Combined  Urban  Districts  is  put  at  89,887  persons, 
and  that  for  the  Combined  Rural  Districts  at  102,677  persons, 
as  against  87,065  and  103,150  persons  respectively  for  the 
year  1917.  The  population  of  the  Administrative  County 
at  the  Census  of  1911  was  213,733  persons. 

Births. 

It  is  much  to  be  regretted  that  the  number  of  births  for 
the  year  1918  should  have  fallen  so  seriously  below  the 
average  as  was  the  case — not  merely  in  respect  of  this  County, 
but  of  England  and  Wales  as  a  whole  also. 

The  birth-rate  for  the  Administrative  County  for  the  year 
1918  was  14.34  per  1,000  of  the  population,  which  is  lower  by 
0.73  per  1,000  than  the  rate  for  1917,  and  5.17  per  1,000 
below  the  average  for  the  ten  years  1908-1917. 

.  The  births  for  the  Administrative  County  during  the  year 
1918  numbered  3,096,  as  against  3,197  in  the  year  1917,  and 
3,822  in  the  year  1916.  The  births  for  the  year  1918  in  the 
Combined  Urban  Districts  amounted  to  1,322,  and  in  the 
Combined  Rural  Districts  to  1,774. 

The  average  birth-rate  of  the  whole  Administrative  County 
per  1,000  of  population,  and  of  the  Combined  Urban  and 
Rural  Districts  respectively  for  the  years  1909-1918  is  shown 
in  the  following  table,  together  with,  for  the  purposes  of 
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comparison,  the  corresponding  rates  for  England  and  Wales  : — 


Areas. 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

Adminis¬ 

trative 

County 

21.61 

20.77 

20.47 

19.90 

19.92 

19.14 

18.54 

17.34 

15.07 

14.34 

Urban 
Districts  ... 

22.43 

21.28 

20.69 

20.23 

20.57 

18.84 

18.64 

17.31 

14.83 

13.12 

Rural 

Districts 

20.96 

20.35 

20.29 

19.63 

19.39 

19.39 

18.45 

17.37 

15.28 

15.41 

England  & 
Wales 

25.6 

24.8 

24.4 

23.8 

23.9 

23.8 

21.8 

21.6 

17.8 

17.7 

The  birth-rates  varied  in  the  Urban  Districts  from  6.6  per 
1,000  of  the  population  in  the  Onndle  District  to  20.0  per 
1,000  in  the  Finedon  District,  and  in  the  Rural  Districts  the 
variation  was  from  12.4  per  1,000  in  the  Wellingborough 
District  to  21.9  per  1,000  in  the  Crick  District. 

Arranged  in  the  order  of  their  birth-rates  the  Urban  Distric  ts 
stand  thus  : — 


Per  1,000  of 
Popvilation 

Onndle  ...  ...  6.6 

Desborough  ...  11.7 

Higham  Ferrers  Boro’  12.0 

Irthlingborough  ...  12.4 

Kettering  ...  ...  12.7 

Riishden  ...  ...  12.7 


Wei  lingborough 
Rothwell 

Brackley  Borough 
Daventrv  Borough 
Raunds 
Finedon 


Per  1,000  of 
Population 

12.9 


13.9 

14.4 

14.4 

14.6 

20.0 


The  position  of  the  Rural  Districts  in  respect  of  their 
birth-rates  is  as  follows  : — 


Wellingborough 

Per  l,000,o/ 
Population 

...  12.4 

Gretton 

...  13.0 

Oxendon 

...  13.7 

Oundle 

...  13.8 

Hardingstone 

...  14.5 

Brixworth 

...  14.7 

Kettering 

...  14.8 

Middleton  Cheney 

...  15.0 

Northampton  ... 

Per  1,000  of 
Population 

...  15.0 

Towcester 

...  15.2 

Potters])ur  V 

...  16.1 

Brackley 

...  16.5 

Daventrv 

...  17.4 

Thrapston 

...  17.7 

Faston-on-the-Hill 

...  18.9 

Crick 

...  21.9 

It  is  of  interest  to  note,  in  view  of  the  fact  that  the  esti¬ 
mated  general  death-rate  for  1918  exceeded  that  of  the  birth¬ 
rate  in  this  as  in  some  other  counties,  that  this  abnormal 
feature  was  not  characteristic  in  respect  of  all  the  Districts 
of  the  County.  In  14  of  the  28  Districts  of  the  County  the 
Births  exceeded  the  number  of  Deaths,  and  in  1 4  they  were 
fewer.  The  total  births  for  the  County,  however,  were 
158  more  than  the  total  deaths,  and  this  fact  has  to  be 
borne  in  mind  in  correction  of  the  birth  and  death  rates  for 
the  County  which  are  calculated  on  the  war-time  populations 
for  these  purposes  as  supplied  by  the  Registrar-General. 
The  following  table  shows  the  relative  position  of  the  Districts 
in  regard  to  excess  in  numbers  of  births  and  deaths  for  the 
year  1918  : — 


Where  Deaths  exceeded  Births. 
Bracklev  Borough 
Daventry  Borough 
Higham  Ferrers  Borough 
Desborough  Urban 
Oimdle  Urban 
Roth  well  Urban 
Brackley  Rural 
Easton-on-the-Ilill  Rural 
Hardingstone  Rural 
Middleton  Chenev  Rural 
Oundle  Rural 
Potterspury  Rural 
Towcester  Rural 
Wellingborough  Rural 

O  O 


Where  Births  exceeded  Deaths. 

Finedon  Urban 
Irthlingborough  Urban 
Kettering  Urban 
Raunds  Urban 
Rushden  Urban 
AVellingborough  LTrban 
Brixworth  Rural 
Crick  Rural 
Daventry  Rural 
Gretton  Rural 
Kettering  Rural 
Northampton  Rural 
Oxendon  Rural 
Thrapston  Rural 


Deaths. 

General  Mortality. — Assuming  the  estimated  civilian 
population  of  the  Registrar-General  to  be  correct,  the  general 
death-rate  for  the  County,  calculated  thereon,  shows  a  slight 
increase  for  the  year  1918,  as  compared  with  that  for  the 
year  1917.  It  is,  however,  less  than  that  shown  for  England 
and  Wales  as  a  whole.  Thus  the  general  mortality  rate  for 


13 


the  County  for  the  year  1918  was  15.25  per  1,000  of  the 
population,  as  against  17.6  per  1,000  for  England  and  Wales, 
and  as  against  14.01  per  1,000  for  the  County  in  the  year 
1917. 

The  total  deaths  for  the  Administrative  County  amounted 
to  2,938,  of  which  1,211  belonged  to  the  Combined  Urban 
Districts  and  1,727  to  the  Combined  Rural  Districts. 

The  following  table  shows  the  general  mortality  rates  for 
the  Administrative  County,  England  and  Wales,  and  for  the 
96  large  towns  during  the  years  1909-1918  : —  ' 


Areas . 

1909 

1910 

1911 

1912 

1913* 

1914* 

1915* 

1916 

1917 

1918 

Adminis¬ 
trative 
County  . . . 

12.90 

11.54 

12.59 

12.09 

10.58 

10.82 

12.88 

13.33 

14.G1 

15.25 

England  & 
Wales  ... 

14.3 

\ 

13.2 

14.3 

12.9 

13.3 

13.7 

14.8 

14.0 

14.4 

17.6 

Large 

Towns  in 
England  & 
Wales  ... 

15.6 

13.4 

16.4 

14.6 

14.3 

15.0 

15.9 

14.4 

14.6 

18.2 

*  County  death-rates  standardized  by  the  factor  of  the  Registrar-General 

in  these  years. 

The  general  death-rate  varied  in  the  Urban  Districts  from 
10.0  per  1,000  of  the  population  in  the  Rushden  District  to 
22.4  per  1,000  in  Daventry  Borough,  and  in  the  Rural  Districts 
the  variation  was  from  12.5  per  1,000  in  the  Northampton 
District  to  24.1  per  1,000  in  the  Easton-on-the-Hill  District. 

Arranged  in  order  of  their  general  death-rates,  the  Urban 
Districts  stand  thus  — 


Rushden 

Oundle 

Kettering 

Irthlingborough 

Wellingborough 


Per  1,000  of 
Population 

...  10.0 

...  12.0 

...  12.8 

...  13.0 

...  13.1 


Raunds 

Finedon 

Desborough 


Higham  Ferrers  Boro’  14.2 


Roth  well 

Brackley  Borough 
Daventry  Borough 


Per  1,000  of 
Population 

14.3 

15.4 
16.0 
17.2 
17.6 

22.4 
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The  position  of  the  Rural  Districts  in  respect  of  their 
general  death-rates  is  as  follows  : — ■ 


Per  1,000  of  Per  1,000  of 

Population  Population 


Northampton 

...  12.5 

Hardingstone  . . . 

...  17.7 

Gretton 

...  13.8 

Middleton  Cheney 

...  17.7 

Wellingborough 

...  14.0 

Crick 

...  18.7 

Oxendon 

...  14.5 

Oundle 

...  19.1 

Brixworth  . . . 

...  15.3 

Towcester 

...  20.4 

Daventry 

...  15.8 

Brackley 

...  21.1 

Thrapston 

...  15.8 

Potterspury 

...  21.1 

Kettering 

...  16.1 

Easton-on-the-Hill 

...  24.1 

Infantile  Mortality. — The  Infantile  Mortality  rate  for 
the  Administrative  County  of  Northampton  during  the  year 
1918  was  74  per  1,000  births,  as  against  81  for  the  year  1917, 
and  as  against  the  average  of  83  for  the  ten  years  1908-1917. 
The  Infantile  death-rate  for  England  and  Wales  was  97  per 
1,000  births,  as  against  the  same  rate  in  the  year  1917. 

The  average  infantile  death-rate  for  the  whole  Adminis¬ 
trative  County  per  1,000  births,  and  of  the  Combined  Urban 
and  Rural  Districts  respectively,  for  the  years  1909-1918  is 
shown  in  the  following  table,  together  with,  for  purposes 
of  comparison,  the  corresponding  rates  for  England  and 
Wales,  and  for  the  large  towns  taken  from  the  Registrar- 
General’s  returns  : — 


Areas 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

Adminis¬ 
trative 
County  . . . 

83 

80 

96 

79 

85 

73 

95 

66 

81 

74 

Urban 

Districts  ... 

100 

91 

105 

88 

89 

81 

96 

81 

79 

Rural 

Districts.... 

68 

88 

72 

82 

67 

94 

61 

81 

71 

England  & 

Wales 

109 

106 

130 

95 

109 

105 

110 

91 

97 

97 

Large 

Towns  in 
England  & 
Wales 

118 

115 

140 

101 

117 

114 

117 

99 

104 

106 
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It  is  pleasing  to  note  that  the  infantile  mortality  rate  for 
the  year  1918  was  less  than  that  for  the  year  1917,  when 
consideration  is  given  to  the  fact  that  influenza  prevailed 
extensively  in  most  parts  of  the  County  during  the  late 
Summer  and  Autumn  months,  and  that  a  number  of  deaths 
were  returned  as  from  influenzal  pneumonia.  Some  measure 
of  prevention  of  conditions  among  infants,  rendering  them 
more  liable  to  succumb  to  epidemic  influenza,  was  undoubtedly 
due  to  the  efforts  of  the  County  Health  Visitors,  who  were 
instrumental  in  enabling  mothers  to  improve  the  food  supply 
for  their  infants  by  means  of  dried  milk  and  cereals.  Mothers 
were  able  also  ^  obtain  additional  milk  supplies  from  some 
of  the  Welfare  Centres,  and  it  is  much  to  be  desired  that  the 
rapid  extension  of  such  Centres  throughout  the  County 
should  be  proceeded  with. 

Arranged  in  the  order  of  their  infantile  mortality  rates  the 
Urban  Districts  stand  thus  : — - 


Oundle 

Per  1,000 
Births 

...  0.0 

Finedon 

Per  1,000 
Births 

...  91.9 

Hushden 

...  43.2 

Rothwell 

...  100.0 

Kettering 

...  64.1 

Desborough 

...  122.4 

Raunds 

...  64.5 

Daventry  Borough 

...  137.2 

Wellingborough 

...  72.4 

Irthlingborough 

...  153.8 

Higham  Ferrers  Boro’  83.3 

Brackley  Borough 

...  225.8 

The  position  of 

the  Rural 

Districts  in  respect 

of  their 

infantile  mortality  rates  is  as  follows  : — 

Northampton 

Per  1,000 
Births 

...  11.4 

Kettering 

Per  1,000 
Births 

...  67.0 

Oundle 

...  43.4 

Brackley 

...  71.4 

Gretton 

...  52.6 

Potters]3ury 

...  76.9 

Middleton  Cheney 

...  52.6 

Towcester 

...  78.0 

Oxendon 

...  53.5 

Thrapston 

...  93.4 

Daventry 

...  56.4 

Crick 

...  127.2 

Brixworth 

...  59.5 

Hardingstone  . . . 

...  138.8 

Wellingborough 

...  59.8 

Easton-on-the-Hill 

...  172.4 
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Tuberculosis  Mortality. — ^The  total  number  of  cases 
actually  notified  in  the  County  during  the  year  1918  was  444 
(inclusive  of  nine  members  of  the  military  or  naval  forces  )y 
of  these  cases  264  were  in  the  Combined  Urban  Districts, 
and  180  in  the  Combined  Rural  Districts. 

The  total  number  of  deaths  among  civilians  registered  in 
the  Administrative  County  as  due  to  Tuberculosis  during  the 
year  1918  was  289,  and  of  these,  158  belonged  to  the  Com¬ 
bined  Urban  Districts,  and  131  to  the  Combined  Rural 
Districts.  The  average  rate  for  Phthisis  for  the  five  years 
1908-1912  was  0.91  per  1,000  of  the  population,  and  for  the 
five  years  1913-1917  (inclusive  of  other  forms  of  Tuberculosis 
from  the  year  1913)  1.28  per  1,000  of  the  population  ;  the 
rate  now  for  all  Tuberculous  disease  mortality  during  the 
year  1918  is  1.50  per  1,000  of  the  population  as  against  1.49 
per  1,000  for  each  of  the  years  1916  and  1917. 

The  following  table  shows  the  number  of  deaths  from 
Tuberculosis,  and  the  rates  per  1,000  of  the  population  for 
the  whole  Administrative  County'  in  the  ten  years  1909- 
1918 


Area. 

Tubercu¬ 

losis, 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

Adminis- 

No.  of 
Deaths. 

185 

190 

204 

197 

♦ 

250 

* 

228 

261 

* 

302 

* 

284 

* 

289 

trative 

County 

Rate  per 
1,000 

0.86 

0.89 

0.95 

0.91 

1.15 

1.05 

1.23 

1.49 

1.40 

1.50 

♦  These  columns  include  deaths  from  all  forms  of  Tuberculosis,  and  are  not  confined  to  Pulmonary 

Tuberculosis  as  in  previous  years. 


In  accordance  with  the  request  of  the  Local  Government 
Board  I  have  furnished  them  with  a  Summary  of  the  noti¬ 
fications  under  the  Public  Health  (Tuberculosis)  Regulations, 
1912,  for  the  period  30th  December,  1917,  to  28th  December, 
1918.  This  Summary  is  included,  therefore,  in  this  Report. 

The  Tuberculosis  death-rate  varied  in  the  Urban  Districts 
from  0.50  per  1,000  of  the  population  in  the  Oundle  District 
to  2.65  in  the  Raunds  District.  In  the  Rural  Districts  the 


Summary  of  Notifications  during  the  period  from  the  30th  December,  1917,  to  the  28th  December,  1918,  in  the  County  of  Northamptonshire. 


Notifications  on 

Form 

A. 

♦ 

Notifications  on  Form  B. 

Number  of  I 

Notifications  on  I 

Form  C.  I 

.\GE  PERIODS. 

Number  op 

Primary  Notifications. 

Number  of 

Primary  Notifications. 

0 

to 

1 

1 

to 

5 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

1 

65 

and 

upwards. 

Total 

Primary 

Notifica- 

tiuns. 

Total 

Notifications 
on  Form 

Under 

5 

5 

to 

10 

10 

to 

15 

Total 

Primary 

Notifica¬ 

tions. 

Total 

Notifications 
on  Form  B. 

Poor  Law 
Institutions. 

Sanatoria.  I 

Pulmonary  Males 

3 

7 

13 

'tl8 

+  27 

1152 

It20 

21 

1 

1 

4 

177 

4 

2 

6 

9 

1 

27  I 

Pulmonary  Females 

1 

6 

11 

31 

27 

47 

27 

8 

t 

3 

i) 

1  100 

1 

100 

0 

1 

7 

7 

15  1 

% 

Non-pulmonary  Males  ... 

7 

0 

8 

0 

3 

1 

1 

30 

39 

1 

1 

1 

Non-pulmonary  Females 

1 

4 

7 

4 

8 

10 

y 

m 

i> 

m 

o 

% 

53 

.54 

1 

1 

1 

• 

1  1 

TOTALS 

1 

15 

1 

1 

1 

25 

30 

(i:i 

07 

112 

58 

35 

0 

11 

429 

• 

10 

5 

1 

15  1 

1 

15 

1 

43 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

90 

oi 

t  Includes  one  soldier.  J  Includes  three  soldiers.  1|  Includes  three  soldiers  and  one  sailor. 


The  Primary  Notifications  on  Form  A.  reler  to  Notifications  by  Medical  Practitioners  (other  than  School  Medical  Inspectors)  of  cases  not  previously  notified 

(Column  14  includes  Primary  and  Duplicate  Notifications.) 

The  Primary  Notifications  on  Form  B.  refer  to  Notifications  by  School  Medical  Inspectors  of  cases  not  previously  notified.  (Column  19  includes  Primarv  and 
Duplicate  Notifications.)  ...  t  •  •  . 

The  Notifications  on  Form  C.  refer  to  Notifications  by  Medical  Officers  of  Poor  Law  Institutions  and  Sanatoria  of  patients  who  have  been  notified  before  admission 
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variation  in  this  mortality  was  from  0.76  per  1,000  of  the 
population  in  the  Gretton  District  to  2.32  per  1,000  of  the 
population  in  the  Northampton  District. 

Arranged  in  the  order  of  their  Tuberculosis  death-rates 
the  Urban  Districts  stand  thus  ; — 


Per  1,000  of  Per  1,000  of 

Population  Population 


Oundle 

...  0.50 

Finedon 

1.80 

Rothwell 

...  0.78 

Kettering 

2.00 

Desborough 

...  0.80 

Brackley  Borough 

2.08 

Daventry  Borough 

0.95 

Rushden 

2.17 

Irthlingborough 

...  1.28 

Higham  Ferrers  Boro’ 

2.25 

Wellingborough 

...  1.57 

Raunds 

2.65 

The  position  of  the  Rural  Districts  in  respect  of  their 
Tuberculosis  death-rates  is  as  follows  : — 

Per  1,000  of  Per  1,000  of 

Population  Population 

Gretton 

...  0.76 

Crick 

1.33 

BrixM^orth 

...  0.78 

Oundle 

1.35 

Oxendon 

...  0.82 

Kettering 

1.45 

Daventry 

...  0.94 

Easton-on- the-Hill 

1.46 

Wellingborough 

...  1.00 

Brackley 

1.48 

Potterspury  ... 

[ - 1 

Hardingstone  ... 

1.80 

Towcester 

...  1.21 

Middleton  Cheney 

2.22 

Thrapston  . . . 

...  1.31 

Northampton  ... 

2.32 

Respiratory  Diseases 

Mortality. — (Bronchitis 

and 

Pneumonia). — The 

mortality 

from  these  diseases  in 

the 

County  during  the  year  1918  amounted  to  315,  as  against 
332  in  the  year  1917,  and  an  average  of  346  for  the  ten  years 
1908-1917.  The  mortality  for  the  first  five  of  these  years 
showed  an  average  of  339,  and  for  the  second  five  years  353. 
In  the  year  1918  the  rate  of  mortality  for  the  respiratory 
diseases  was  1.63  per  1,000  of  the  population,  as  against  the 
rate  of  1.74  per  1,000  of  the  population  for  the  year  1917. 
Of  the  deaths  which  occurred,  135  belonged  to  the  Combined 

h 
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Urban  Districts  and  180  to  the  Combined  Rural  Districts. 

The  following  table  shows  the  number  of  deaths  from  the 
respiratory  diseases,  and  the  rate  per  1,000  of  the  population 
for  the  whole  Administrative  County,  for  the  ten  years 
1909-1918 
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Area. 

Respira¬ 

tory 

Diseases 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

• 

1916 

1917 

1 

! 

19184J 

Adminis- 

No.  of 
Deaths 

399 

328 

281 

339 

308 

319 

466 

341 

332 

315' ;J 

trati  ve 
County 

Rate  per 
IpiOO 

1.87 

1.53 

1.31 

1.57 

1.42 

1.47 

2.20 

1.68 

1.74 

1.63  li 

The  death-rate  for  Respiratory  Diseases  varied  in  the 
Urban  Districts  from  0.77  per  1,000  of  the  population  in  the 
Rushden  District  to  2.84  per  1,000  of  the  population  in  the 
Finedon  District.  In  the  Rural  Districts  the  variation  in 
this  mortality  was  from  1.16  per  1,000  of  the  population  in 
the  Northampton  District  to  3.66  per  1,000  of  the  population 
in  the  Easton-on-the-Hill  District. 

Arranged  in  the  order  of  their  Respiratory  death-rates  the 
Urban  Districts  stand  thus  : — 


Per  1,000  of 

Per  1,000  of 

Population 

Population 

Rushden 

...  0.77 

Kettering 

1.76 

Ran  lids 

...  0.79 

Roth  well 

1.82 

Daventry  Borough 

0.95 

Oundle 

2.00 

Desborough  ... 

...  1.07 

Higham  Ferrers  Boro’ 

2.25 

Wellingborough 

...  1.26 

Brack  ley  Borough 

2.60 

Irthlingborough 

...  1.71 

Finedon 

2.84 

The  position  of 

the  Rural 

Districts  in  respect  of 

their 

Respiratory  death-rates  is  as  follows  : — 
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Northampton 

Per  1,000  of 
Population 

...  1.16 

Brackley 

Per  1,000  of 
Population 

...  1.82 

Oundle 

...  1.18 

Potterspury 

...  1.85 

Thrapston 

...  1.31 

Kettering 

...  1.97 

Hardingstone 

...  1.35 

Towcester 

...  2.17 

Oxendon 

...  1.37 

Wei  lingborough 

...  2.17 

Daventry 

...  1.65 

Middleton  Cheney 

...  2.22 

Brixworth  . . . 

...  1.67 

Gretton 

...  2.30 

C  rick 

...  1.78 

Easton-on-the-Hill 

...  3.66 

General  Zymotic  Mortality. — The  total  number  of 
deaths  from  the  chief  ^notifiable  zymotic  diseases  for  the 
year  1918,  and  inclusive  of  those  from  Whooping  Cough, 
and  Diarrhoea  and  Enteritis  under  2  years  of  age,  which  are 
not  notifiable  diseases,  but  not  including  Cerebro-Spinal 
Meningitis,  Poliomyelitis,  Tuberculosis,  Ophthalmia  Neona¬ 
torum,  Simple  Croup,  or  Epidemic  Influenza,  amounted  to 
139,  of  which  76  deaths  occurred  in  the  Combined  Urban 
Districts,  and  63  in  the  Combined  Rural  Districts.  The 
mortality  rate  of  0.72  for  the  year  1918  is  0.22  per  1,000  above 
the  rate  for  the  year  1917,  and  higher  by  0.05  than  the  average 
rate  for  the  preceding  ten  years  1908-1917.  Of  these  139 
deaths,  43  were  due  to  Whooping  Cough,  42  to  Diphtheria, 
and  35  to  Measles. 

Compared  with  more  recent  years,  the  general  zymotic 
mortality  rate  for  the  year  1918  was  0.72  per  1,000  of  the 
population  as  against  0.50  in  the  year  1917,  0.60  in  the  year 
1916,  1.10  in  1915,  0.58  in  1914,  and  0.55  in  1913.  The 
mortality  rate  for  the  chief  notifiable  diseases  exclusive  of 
Tuberculosis,  Cerebro-Spinal  Meningitis,  Poliomyelitis,  and 
Ophthalmia  Neonatorum,  amounted  to  0.44  per  1,000  of  the 
population,  as  against  0.33  in  the  year  1917,  0.40  in  1916,  0.49 
in  1915,  0.38  in  1914,  and  0.21  in  1913.  The  total  number 
of  cases  notified  exclusive  of  those  just  mentioned  (and  also 
exclusive  of  Soldiers  and  Sailors)  was  3,587  as  against  2,315 


*Measles  (and  German  Measles)  became  compulsorily  notifiable 

on  January  1st,  1916. 
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in  the  year  1917,  2,597  in  1916,  1,390  in  1915,  1,304  in  1914, 
and  1,208  in  1913,  which  is  at  the  rate  of  18.62  cases  per  1,000 
of  the  population  ;  of  these  cases  86  were  fatal,  as  against 
63  in  the  year  1917,  of  which  77  were  due  to  Diphtheria 
and  to  Measles. 

The  following  table  shows  the  number  of  deaths  from  the 
general  zymotic  diseases,  and  the  rate  per  1,000  of  the  popu¬ 
lation  for  the  whole  Administrative  County,  for  the  ten  years 
1909-1918 


Area. 

General 

Zymotic 

Diseases 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918  5 

Adminis- 

No.  of 
Deaths. 

104 

103 

252 

132 

122 

127 

234 

123 

97 

1391 

trative 

County. 

Rate  per 
1,000 

0.48 

0.48 

1.17 

0.61 

0.55 

0.58 

1.10 

0.60 

0.50 

0.72  -■ 

The  general  zymotic  death-rate  varied  in  the  Urban  Districts 
from  0.00  per  1,000  of  the  population  in  the  Oundle  District 
to  2.14  per  1,000  of  the  population  in  the  Irthlingborough 
District.  In  the  Rural  Districts  the  variation  in  this  mor¬ 
tality  was  from  0.00  per  1,000  of  the  population  in  the  Easton- 
on- the-Hill  and  Grretton  Districts  to  2.22  per  1,000  of  the 
population  in  the  Middleton  Cheney  District. 

Arranged  in  the  order  of  their  death-rates  for  zymotic 
diseases  the  Urban  Districts  stand  thus  : — 


Pev  1,000  of 
Population 

Oundle  ...  ...  0.00 

Rushden  ...  ...  0.23 

Desborough  ...  0.26 

Rothwell  ...  ...  0.26 

Daventry  Borough  0.31 
Higham  Ferrers  Boro’  0.37 


Per  1,000  of 
Population 

Finedon  ...  ...  0.77 

Wellingborough  ...  0.84 

Brackley  Borough  ...  1.04 

Kettering  . 1.05 

Raunds  ...  ...  2.12 

Irthlingborough  ...  2.14 


The  position  of  the  Rural  Districts  in  respect  of  their 
death-rates  for  zymotic  diseases  is  as  follows  : — 


Per  1,000  of  Per  1,000  of 

Population  Population 


Easton-on-the-Hili 

0.00 

Hardingstone  . . . 

...  0.45 

Gretton 

0.00 

Oundle 

...  0.50 

Northampton 

0.19 

Daventrv 

...  0.79 

Potterspury  ... 

0.23 

Thrapston 

...  0.87 

Kettering 

O 

0.25 

Towcester 

...  1.21 

4Aeilingborough 

0.25 

Brackley 

...  1.32 

Oxendon 

0.27 

Crick 

...  1.33 

Brixworth 

0.39 

Middleton  Cheney 

...  2.22 

Special  Zymotic  Diseases  and  Mortality. — The  total 
amount  of  notifiable  infections  sickness  (excluding  Tuber¬ 
culosis)  in  the  Administrative  County  for  the  year  1918,  was 
greater  by  1,268  cases  than  for  the  year  1917,  and  this  in 
spite  of  there  having  been  123  fewer  notifications  of  Scarlet 
Fever  than  in  the  year  preceding.  The  improved  records  in 
respect  of  most  of  the  notifiable  diseases  for  the  year  1918 
were  out-weighed  by  the  great  increase  in  the  number  of 
cases  of  Measles  and  German  Measles,  which  showed  an  excess 
of  1,421  cases  as  compared  with  the  year  1917. 

Small  Pox. — No  case  of  Small  Pox  was  reported  in  the 
County  during  the  year.  The  likelihood  of  this  immunity 
being  repeated  in  the  current  year  is  problematical  ;  but  it 
is  some  satisfaction  to  know  that  great  care  is  being  exercised, 
by  port  and  military  authorities,  in  notifying  the  names  of 
persons  proceeding  to  their  homes  who  have  been  ascertained 
to  have  been  in  contact  with  declared  cases  of  the  disease. 

Scarlet  Fever. — There  were  108  cases  of  this  disease 
during  the  year  1918,  as  against  231  cases  in  1917  and  332 
cases  in  1916.  These  figures  represent  a  satisfactory  con¬ 
tinuous  diminution  of  the  disease  in  the  County.  The  average 
number  of  notifications  for  the  ten  year  period  1908-1917  is  642. 
Of  the  total  number  in  the  Administrative  County  during 
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1918,  48  belonged  to  the  Combined  Urban  Districts,  and  60 
to  the  Combined  Rural  Districts.  The  total  scarlet  fever 
prevalence  was  equal  to  a  sickness  rate  of  0.05  per  cent,  of 
the  population,  as  against  0.12  per  cent,  in  1917,  and  0.16  per 
cent,  in  1916  ;  in  the  Combined  Urban  Districts  and  in  the 
Combined  Rural  Districts  the  rate  was  also  0.05  per  cent, 
of  the  respective  populations.  Only  one  death  from  this 
disease  occurred  in  the  Administrative  County  during  1918, 
being  equal  to  0.92  per  cent,  of  the  cases,  as  against  1.29 
per  cent,  in  1917. 

In  six  districts  there  was  no  notification  of  scarlet  fever 
during  the  year,  namely,  Brackley  Borough,  Daventry 
Borough,  Finedon  Urban,  and  Cretton,  Middleton  Cheney 
and  Towcester  Rural.  (No  case  was  notified  from  among 
members  of  the  militarv  forces). 

The  largest  number  of  cases — 23 — occurred  in  the  Kettering 

o  O 

Urban  District. 

Diphtheria  and  Membranous  Croup. — During  the  year 
1918,  398  cases  of  diphtheria  and  membranous  croup  Avere 
notified,  as  against  406  in  1917  and  504  in  1916.  It  is  pleasing 
to  note  that  the  decline  in  total  prevalence  of  the  years  1917 
and  1916  was  maintained  slightly,  especially  in  view  of  the 
fact  that  only  four  districts  escaped  visitation  by  the  disease. 
Of  the  cases  for  the  year  1918,  263  or  66.1  per  cent,  belonged 
to  the  Combined  Urban  Districts,  and  135  or  33.9  per  cent,  to 
the  Combined  Rural  Districts.  The  case  incidence  on  the 
Combined  Urban  population  was  at  the  rate  of  2.92  per  1,000 
as  against  2.59  per  1,000  in  1917,  and  on  the  Combined  Rural 
population  1.31  per  1,000,  as  against  1.74  per  1,000  in  1917. 
In  the  Combined  Urban  Districts  during  1918  there  AA^ere  18 
deaths,  and  in  the  Combined  Rural  Districts  there  AA^ere  24 
deaths.  The  comparative  severity  of  the  cases  is  indicated 
by  the  mortalities,  AARich  shoAv  a  death-rate  of  6.84  per  cent, 
of  the  cases  in  the  Combined  Urban  Districts,  as  against  8.84 
per  cent,  in  1917  ;  of  17.77  per  cent,  in  the  Combined  Rural 
Districts,  as  against  16.11  per  cent,  in  1917  ;  and  of  10.55  per 
cent,  in  the  aaKoD  Administrative  Chunty,  as  against  12.06  per 


cent,  in  1917.  No  civilian  case  of  Diphtheria  or  Membranous 
Croup  was  notified  in  the  following  areas  : — Raunds  Urban 
District,  Easton-on- the-Hill,  Northampton  and  Oxendon 
Rural  Districts.  (Five  cases  occurred  in  Easton-on-the-EIill 
Rural  District,  and  one  case  each  in  Kettering  Urban  District 
and  Daventry  Rural  District  among  members  of  the  military 
forces). 

Enteric  Fever. — It  is  again  gratifying  to  be  able  to  state 
that  the  number  of  cases  notified  in  the  County  during  the 
year  1918  was  very  low  ;  it  is,  in  fact,  less  than  for  any  other 
year  on  record.  The  cases  for  1918  were  ten,  which  were 
equally  distributed  between  the  Combined  Urban  Districts, 
and  the  Combined  Rural  Districts.  There  was  only  one 
death  from  the  disease  as  against  3  in  1917  ;  giving  a  rate  of 
10  per  cent,  of  the  cases  for  the  whole  Administrative  County, 
as  against  20  per  cent,  in  the  year  1917.  The  areas  in  which 
the  cases  occurred  were  the  following  : — Desborough,  Oundle 
(2),  Raunds  and  Rushden  Urban  Districts,  and  Kettering, 
Oundle,  Potterspury,  ToAvcester  and  Wellingborough  Rural 
Districts.  (No  case  Avas  recorded  as  occurring  among  the 
military  forces). 

Puerperal  Fever. — It  is  very  satisfactory  to  again  record 
that  only  three  cases  of  Puerperal  Fever  were  notified,- — the 
same  number  as  in  the  year  1917 — as  against  eight  for  the 
year  1916,  eleven  in  1915,  and  seven  in  each  of  the  years  1914 
and  1913.  There  Avere,  however,  six  deaths,  no  less  than 
five  of  which  were  not  returned  among  the  Weekly  Notifi¬ 
cations  of  Infectious  Disease.  One  case  (Avhich  proved  fatal) 
was  notified  in  the  practice  of  a  midwife  ;  but,  after  full 
enquiry,  no  blame  Avas  attributed  to  her  in  respect  thereto. 

Erysipelas. — The  gradual  reduction  during  recent  years  in 
the  number  of  cases  of  Erysipelas  continued  during  the  year 
1918,  80  cases  being  notified,  as  against  93  cases  for  the  year 
1917,  114  in  1916  and  169  in  1915.  In  the  Combined  Urban 
Districts  there  Avere  56  cases,  AA’ith  no  death,  and  in  the 


Combined  Rural  Districts  24  cases,  with  one  death.  The 
percentage  case  mortality  for  the  whole  Administrative  County 
wa^  1.25  per  cent,  of  the  cases,  as  against  3.22  per  cent,  in 
1917.  (There  was  also  one  case  among  the  members  of  the 
military  forces). 

Measles  and  German  Measles.^ — The  total  notifications 
of  cases  of  Measles  and  German  Measles  during  the  year  1918 
amounted  to  2,988,  as  against  the  total  of  1,567  notified  in 

1917.  The  notified  returns  do  not  allow  of  differentiation 
between  these  two  diseases,  which  are  coupled  under  one 
heading  in  the  weekly  summary  of  the  Local  Government 
Board.  The  mortality  from  these  diseases  for  the  whole 
Administrative  County  v/as  greatly  in  excess  of  that  for  the 
year  1917,  being  35,  as  against  four.  Eleven  of  the  Rural 
Districts  had  prevalences  in  certain  parishes  for  varying 
periods  throughout  the  year,  and  a  like  condition  existed — ■ 
with  five  exceptions — in  the  Urban  Districts.  (Seven  cases 
occurred  among  the  military  forces  as  follows  : — Welling- 
borouQfh  Urban  and  Oxendon  Rural  Districts  two  each,  and 
single  cases  in  Kettering  and  Raunds  Urban  and  Oundle 
Rural  Districts.) 

f  t'j 

Whooping  Cough. — Some  prevalence  of  this  disease 
occurred  in  Desborough,  Finedon  and  Raunds  Urban  Districts 
and  in  certain  parishes  in  Brixworth,  Crick,  Daventry, 
Hardingstone,  Middleton  Cheney,  Oundle,  Potterspury, 
Thrapston,  and  Towcester  Rural  Districts  ;  there  were  also 
a  few  cases  in  Oundle  Urban  District.  The  number  of  deaths 
during  the  vear  1918 — as  was  the  case  with  5Ieasles — was 
considerably  higher  than  for  the  year  1917,  amounting  to  43, 
as  against  15  in  the  year  1917,  22  in  1916,  60  in  1915,  8  in  1914, 
and  15  in  the  year  1913.  The  rate  of  mortality,  was,  there¬ 
fore,  much  above  the  average  of  24  for  the  immediately 
preceding  five  years.  In  regard  to  the  deaths  for  the  year 

1918,  24  occurred  in  the  Combined  Urban  Districts,  and  19 
in  the  Combined  Rural  Districts. 
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Chicken  Pox. — This  disease  was  prevalent  for  varying 
periods  in  Rannds  Urban  District  and  certain  parishes  in 
Brixworth,  Daventry,  Hardingstone,  Thrapston  and  Towcester 
Rural  Districts.  There  were  also  a  few  cases  in  Oundle  Urban 
District,  and  Crick  Rural  District. 

Diarrhoea  and  Enteritis. — Ten  deaths  were  recorded  under 
this  heading  for  the  Administrative  County  during  1918,  as 
against  19  in  each  of  the  years  1917  and  1916,  26  deaths  in 
1915,  18  deaths  in  1914,  and  33  deaths  in  1913.  The  deaths 
during  1918  were,  therefore,  well  below  the  average  of  23 
for  the  five  years  1913-17.  (Deaths  from  these  causes  over 
2  years  •  of  age  are  included — by  direction  of  the  Registrar 
.General — under  ‘‘  Other  Defined  Diseases.” 

Influenza. — The  Mortality  from  Influenza  was, — as  was 
the  case  throughout  the  country — very  heavy  indeed,  as 
compared  with  recent  years,  and  particularly  at  ages  below 
45  years.  During  the  year  1918,  no  less  than  528  deaths  were 
recorded  in  the  County,  of  which  206  were  in  the  Combined 
Urban  Districts  and  322  in  the  Combined  Rural  Districts. 
The  average  number  of  deaths  for  the  Administrative  County 
for  the  five  years  1913-18  was  43.  Influenza  was  recorded  as 
being  prevalent  for  varying  periods  in  the  whole  of  the  Urban 
Districts,  with  the  exception  of  Higham  Ferrers  Borough  and 
Kettering  Urban  District,  and  in  certain  parishes  in  each  of 
the  Rural  Districts. 

Poliomyelitis. — There  was  only  one  case  of  this  disease 
notified  as  against  three  in  the  year  1917,  and  eight  in  the 
year  1916.  This  occurred  in  Higham  Ferrers  Borough,  and 
proved  fatal. 

Gerebro-Spinal  Meningitis. — Two  cases  of  this  disease 
were  notified,  as  against  eight  cases  in  1917,  and  three  cases 
in  1916.  They  occurred  in  the  Desborough  and  Kettering 
Urban  Districts  res23ectively,  and  both  proved  fatal. 
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Ophthalmia  Neonatorum. — Thirteen  cases  were  notified 
during  the  year,  as  against  nine  cases  in  1917,  and  nineteen 
cases  in  1916.  Of  these,  10  were  in  the  Combined  Urban 
Districts,  and  3  in  the  Combined  Rural  Districts.  Two  slight 
cases  occurred  in  the  practice  of  the  midwives  ;  proper  pre¬ 
cautions  were  taken,  however,  and  no  case  of  blindness 
occurred. 

Mumps. — There  were  prevalences  of  Mumps  in  some 
parishes  in  the  Brixworth,  Kettering,  Oundle,  Oxendon, 
Towcester,  and  Wellingborough  Rural  Districts.  There  were 
also  two  cases  at  Hartwell  in  the  Potterspury  Rural  District, 
and  one  case  in  the  Oundle  Urban  District. 

Impetigo. — There  was  some  prevalence  of  Impetigo  in  the 
parish  of  Brixworth. 

Supervision  of  Midwives. 

I  regret  very  much  that,  owing  to  a  breakdown  in  health 
during  the  last  quarter  of  the  year,  Miss  Hope-Irvine,  the 
Inspector  of  Midwives,  felt  bound  to  send  in  her  resignation, 
and  that  her  continued  ill-health  has  so  far  prevented  her 
from  presenting  me  with  a  rep)ort  on  her  work  during  the 
year.  The  following  information  has  had,  therefore,  to  be 
compiled  from  her  record-books,  which  had  been  carefully 
kept  by  her. 

Notices  of  intention  to  practise  midwifery  in  the  County 
were  received  from  129  midwives  during  the  year  1918,  as 
against  133  in  the  year  1917.  Of  these,  16  removed  from  the 
County,  4  acted  only  temporarily  or  in  emergency,  2  died 
during  the  year,  and  5  ceased  to  practise  as  midwives.  The 
total  number  on  the  register  at  the  end  of  the  vear  was, 
therefore,  102,  ^s  against  106  in  the  year  1917  ;  of  the  former 
number  51  were  district  nurses.  Of  the  102  practising  mid¬ 
wives,  39  were  certified  on  the  ground  of  having  been  in 
bona  fide  practice  as  midwives  for  twelve  months  prior  to 
the  passing  of  the  Midwives  Act,  1902. 


One  midwifery  scholar  who  was  awarded  a  scholarship  in 
1917,  passed  the  examination  of  the  Central  Midwives  Board 
during  the  year  1918.  Owing  to  domestic  reasons,  however, 
she  had  to  leave  the  County,  but  she  refunded  the  amount 
expended  on  her  training.  *A  further  scholar  who  v^as 
awarded  a  scholarship  in  1918  is  at  present  undergoing  her 
training. 

There  were  at  the  end  of  the  year,  9  midwifery  scholars 
practising  as  midwives  in  various  parts  of  the  County. 

There  is  no  practising  midwife  in  either  the  Borough  of 
Higham  Ferrers,  or  the  Desborough  and  Both  well  Urban 
Districts. 

Of  the  total  births  in  the  County,  1,432  or  46.2  per  cent, 
were  attended  by  the  midwives,  as  against  44.7  per  cent,  in 
1917,  and  43.6  per  cent,  in  1916.  The  stillbirths  notified 
were  34,  as  against  38  and  41  in  the  years  1917  and  1916 
respectively.  Of  the  infants  which  survived,  1,332  or  95.2 
per  cent,  were  reported  as  being  breast-fed  while  the  midwife 
was  in  attendance,  as  against  94.4  per  cent,  in  1917  and  97.1 
per  cent,  in  1916.  There  were  20  twin  births,  as  against  25 
in  1917  and  26  in  1916,  and  of  the  total  children  born  in  the 
practice  of  the  midwives  713  were  males  and  719  females. 

In  respect  of  the  confinements  attended  by  them,  the 
midwives  sent  for  medical  aid  in  136  instances,  or  at  the  rate 
of  9.4  per  cent,  as  against  8.7  per  cent,  in  1917,  and  8.3  per 
cent,  in  the  year  1916  ;  the  cases  in  which  medical  aid  was 
sought  are  shown  in  the  following  table  of  causes  due  to  :■ — 


Pkegnancy. 

Excessive  Sickness 
Abortion 

Threatened  Abortion 

Labouk. 

Obstructed 
Prolonged 
Uterine  Inertia 


Totals. 

2 

4 

1 

7 

15 

6 


*This  scholar  passed  the  Central  Midwives  Board  Examination 
in  February,  1919,  and  is  practising  at  Flore  and  in  neighbouring 
parishes. 
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Abnormal  Presentations :  Totals. 

Breech  .  2 

Foot  .  1 

Transverse  ...  ...  ...  ...  ...  ...  2 

Face  ...  ...  ...  ...  ...  ...  2 

Not  definable  ...  ...  ...  ...  ...  i 

Impacted  Head  ...  ...  ...  ...  ...  3 

Occipital  Posterior  ...  ...  ...  ...  ...  2 

Ante-Partum  Haemorrhage  ...  ...  ...  ...  4 

Post-Partnm  Haemorrhage  .  ...  3 

Adherent  Placenta  ...  ...  ...  ...  ...  5 

Ruptured  Perinaenm  ...  ...  ...  ...  ...  22 

Miscarriage  ...  ...  ...  ...  ...  ...  3 

Twins  ...  ...  ...  ...  ...  ...  2 

Hysteria  ...  ...  ...  ...  ...  ...  2 

Abdominal  Pains  ...  ...  ...  ...  ...  2 

Lying-in— 

Raised  Temperature  ...  ...  ...  ...  ...  13 

Prolapsed.  Cervix  ...  ...  ...  ...  ...  2 

Weakness  ...  ...  ...  ...  ...  ...  3 

P  vrexia  ...  ...  ...  ...  ...  ...  2 

Influenza  ...  ...  ...  ...  ...  ...  3 

Newly-boen  Child — 

Feebleness  of  baby  ...  ...  ...  ...  ...  11 

Dangerous  feebleness  of  babv  ...  ...  ...  1 

Congenital  Defect  ...  ...  ...  ...  ...  4 

Cleft  Palate  ...  ...  ...  ...  ...  ...  1 

Ophthalmia  Neonatorum  (slight)  ...  ...  ...  2 

Discharge  from,  or  Inflammation  of,  Eyes  (slight)  ...  4 

To  certify  death  of  baby  ...  ...  ...  ...  1 

Injury  to  infant  ...  ...  ...  ...  ...  1 

To  certify  Stillbirth  ...  ...  ...  ...  ...  2 

Tshpes  ...  ...  ...  ...  ...  ...  1 

Convulsions  ...  ...  ...  ...  ...  ...  1 
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f4  X. 


ANALYSIS  OF  VACCINATION  OFFICERS’  RETURNS,  1893-1917. 


Percentages  of  Births  in  Respective  Years. 

Unions  in  the 

Certificates 

of 

Certificates  of 

Unions  in  the 

County  of  Northampton. 

“  Successful  Vaccination.” 

‘  ‘  Conscientious  Objection.” 

Not  finally  accounted  for. 

Total  Living  Unvaccinated. 

County  of 

m 

(Col.  1). 

(Col.  2) 

' 

(Col.  31 

(Col.  2  4-  Col.  3). 

North.ampton. 

1893-97 

1898- 

1903- 

1908- 

1913 

1914. 

1915. 

1910.  1 

1917 

1913- 

1898- 

1901 

(- 

1908- 

1913 

19U. 

1915. 

1910. 

1917 

1913- 

1893-97 

1898- 

1903- 

1908- 

1913 

1914. 

1915. 

1910. 

1917 

1913- 

* 

1893-97 

1898- 

1903- 

1908- 

1913 

1914. 

1915. 

1916. 

1917 

1913- 

1902 

1907 

1912 

1917 

1902 

190' 

1912 

1917 

1902 

1907 

1912 

1917 

1902 

1907 

1912 

1917 

BR.A.CKLEY  . 

39.1 

51.3 

68.9 

30.0 

24.2 

25.0 

17.3 

24.9 

27.3 

23.7 

10.7 

13.( 

47.4 

59.2 

01.9 

65.7 

55.9 

59.3 

60.4 

47.7 

30.8 

9.2 

16.7 

11.8 

10.9 

9.2 

10.4 

7.3 

11.1 

49.3 

41.6 

22.8 

64.1 

71.0 

72.8 

74.9 

72.3 

66.0 

71.5 

BRACKLEY 

BRIXWORTH  . 

42.9 

50.6 

58.S 

39.3  39.9 

29.5 

28.8 

27.8 

25.4 

28.2 

14.4 

20.C 

51.6 

00.7 

61. d 

01.3 

02.7 

00.4 

62.5 

44.2 

28.0 

12.9 

5.1 

4.1 

t>.  6 

4.0 

4.2 

2.1 

3.7 

49.2 

42.5 

33.9 

56.7 

65.1 

05.0 

05.9 

66.9 

08.0 

66.3 

BRIXWORTH 

DAVENTRY  . 

51.1 

56.9 

64.3 

35.6 

24.5 

31.1 

31.4 

14.9 

10.2 

23.6 

15.0 

18.4 

48.5 

55.3 

00.8 

51.9 

71.0 

67.1 

61.8 

36.3 

19.8 

10.5 

9.8 

13.1 

1.7 

7.2 

9.2 

13.2 

8.8 

39.4 

34.8 

28.9 

58.4 

68.4 

02.5 

02.1 

80.2 

8n.4 

70.7 

D.WENTRY 

HARDINGSTONE . 

38.5 

48.9 

47.2 

23.5 

17.0 

14.1 

10.1 

10.2 

12.5 

15.3 

34.4 

41. C 

68.7 

70.5 

77.8 

75.3 

76.5 

78.0 

76.8 

42.7 

8.2 

4.3 

2.4 

1.1 

2.1 

2.1 

2.5 

4.1 

2.3 

51.1 

42.7 

45.3 

71.0 

77.6 

79.9 

77.4 

79.0 

82.1 

79.2 

HARDIXGSTNE 

KETTERING  . 

1.6 

17.3 

28.5 

13.2 

8.7 

4.5 

7.9 

7.1 

5.9 

6.8 

21.4 

51 .« 

76.9 

80.8 

87.0 

80.7 

85.0 

81.4 

83.8 

84.2 

47.7 

10.2 

2.6 

3.2 

2.1 

2.4 

2.9 

3.0 

2.7 

84.2 

69.2 

62.1 

79.6 

84.0 

89.7 

83.1 

88.5 

8  1 . 1 

86.5 

KETTERING 

NORTHAMPTO.N  . 

3.7 

16.6 

24.8 

17.2 

13.2 

11.3 

9.2 

11.3 

10.8 

11.1 

31.4 

56.4 

70.5 

75.3 

77.1 

77.9 

78.5 

78.9 

77.5 

74.2 

39.8 

10.1 

5.5 

(.8 

5.0 

5.9 

5.3 

4,7 

5.2 

83.3 

71.2 

66.5 

76.0 

80.1 

82.7 

83.8 

83.8 

83.7 

82.8 

NORTHAMPT’  N 

OUNDLE  . 

82.8 

85.1 

81.4 

54.4 

37.6 

30.4 

30.8 

29.0 

27.0 

32.1 

3.3 

5.3 

; 

35.0 

55.2 

50.4 

52.0 

,52.1 

58.2 

54.9 

9.0 

4.8 

6.5 

5.0 

4.2 

4.1 

11.0 

13.9 

8.2 

8.2 

9.2 

8.1 

11.7 

40.0 

59.4 

00.5 

03.9 

66.0 

60.4 

63.2 

OUNDLE 

tPETERBOROUGH 

84.0 

76.3 

77.6 

52.4 

39.1 

37.8 

39.4 

30.3 

35.1 

37.6 

2.1 

4.4 

35.1 

50.4 

52.4 

50.0 

51.4 

53.3 

52.2 

7.6 

11.1 

10.2 

6.3 

■1.1 

3.8 

5.1 

4.2 

0.7 

4.7 

7.6 

13.2 

14.6 

41.4 

54.5 

50.2 

o5.7 

58.6 

60.1 

57.0 

tPETERBORO' 

POTTERSPURY  . 

58.9 

57.5 

60.4 

28.8 

20.9 

20.8 

16.5 

23.0 

18.2 

20.0 

27.4 

29.1 

64.6 

75.1 

72.1 

70.0 

71.7 

77.6 

74.6 

.  29.2 

6.1 

3.4 

1.4 

1.0 

1.4 

0.7 

2.1 

1.0 

1.2 

33.0 

33.5 

33.2 

66.1 

76.1 

73.0 

77.3 

73.8 

78.0 

75.9 

POTTERSPURY 

THRAPSTON  . 

10.9 

38.7 

47.2 

18.6 

15.2 

11.1 

17.7 

17.0 

15.2 

15.3 

43.8 

40.5 

70.6 

70.8 

80.2 

74.5 

7  l.O 

78.3 

76.7 

72.0 

9.9 

4.9 

7.1 

1.9 

3.4 

1.0 

1.0 

0.4 

1.6 

79.7 

53.7 

45.8 

77.8 

78.7 

83.0 

7o.o 

75.6 

78.8 

78.4 

THRAPSTON 

TOWCESTER  . 

38.9 

47.9 

49.6 

25.0 

21.3 

20.3 

19.8 

23.1 

15.9 

20.1 

27.4 

29.6 

63.8 

69.5 

7o.5 

70.1 

67.5 

75.0 

70.5 

43.9 

16.2 

12.5 

3.6 

3.2 

2.5 

2.7 

2.7 

3.4 

2.9 

50.7 

43.6 

42.1 

69.5 

73.0 

72.8 

70.2 

78.4 

73.4 

TOWCESTER 

WELLINGBOROUGH 

1.1 

16.2 

40.5 

19.5 

12.2 

8.2 

8.4 

7.2 

8.0 

8.8 

22.4 

45.J 

71.0 

78.4 

81.8 

82.8 

84.8 

82.3 

82.0 

82.2 

50.8 

5.6 

2.5 

• 

3.4 

4.0 

3.2 

3.2 

4.2 

3.6 

86.4 

73.2 

51.2 

73.5 

81.8 

8o.^ 

80.0 

88.0 

8(5.5 

85.6 

WELLINGBORO 

Means 

25.7 

35.4 

46.1 

26.3 

19.0 

17.7 

17.8 

17.1 

10.4 

17.7 

21.6 

37.( 

62.3 

69.9 

72.0 

71.2 

73.5 

73.2 

72.0 

58.4 

32.2 

8.7 

4.9 

4.3 

4.0 

4.5 

4.0 

4.9 

4.4 

62.8 

53.9 

45.7 

67.3 

74.2 

70.0 

75.7 

78.1 

78.2 

1 

1 

76.5 

Means. 

*  In  the  returns  for  the  years  1893 — 97  the  number  of  Certificates  of  Conscientious  Objection  received  in  respect  of  the  children  born  in  1897  has  not  been  included  in  the  Percentages  “  Not  finally  accounted  for," 
but  allowance  has  been  made  for  these  in  the  “  Total  Living  Unvadcinated.” 

t  The  Soke  of  Peterborough  is  a  County  in  itself,  and  I  am  therefore  much  indebted  to  the  courtesy  of  the  Clerk  of  the  Peterborough  Union  for  furnishing  me  with  information  for  the  purposes  of  this  table. 

_ Xhe  Rural  Districts  of  Crick,  Oxendon,  Gretton,  Easton-on-the-Hill,  and  Middleton  Cheney  are  included  in  Unions  in  the  Counties  of  Warwick,  Leicester,  Rutland,  Lincoln,  and  Oxford,  and  do  not  there¬ 
fore  enter  into  the  above  Analysis;  on  the  other  hand  the  Unions  of  Brackley,  Oundle  and  Thrapston,  Potterspury,  and  Wellingborough,  include  a  few  parishes  in  Bucks,  and  Oxon.,  Hunts. 
Bucks.,  and  Beds,  respectively.  The  Union  of  Northampton  includes  the  Borough  of  Northampton,  and  the  Union  of  Hardingstone  includes  the  parish  of  Far  Cotton  in  the  Borough  of  Northampton. 
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Three  deaths  occurred  among  infants  in  the  practice  of  the 
midwives,  against  six  in  the  year  1917  ;  in  one  of  these  cases 
a  medical  practitioner  certified  the  cause  of  death,  and  it  was 
not  deemed  necessary  to  have  an  Inquest  in  either  of  the  two 
remaining  cases. 

Two  slight  cases  of  Ophthalmia  Neonatorum  were  notified 
among  the  births  attended  by  the  midwives,  the  proper  pre¬ 
cautions  were  taken  in  each  case,  and  the  Medical  Practitioners’ 
instructions  satisfactorily  carried  out.  Both  children  made 
a  good  recovery. 

One  case  of  Puerperal  Fever  occurred  in  the  practice  of  a 
midwife  ;  the  midwife  was,  after  investigation  by  the  Inspector 
of  Midwives,  not  considered  to  be  in  any  way  to  blame. 

Notifications  from  midwives  of  having  prepared,  or  assisted 
to  prepare,  six  dead  bodies  for  burial  were  received  during 
the  year,  and  also  seven  Forms  of  Notification  of  Liability 
to  be  a  source  of  Infection. 

The  cards  of  “  Advice  to  Mothers  on  the  Management  of 
their  Infants  ”  have  been  given  out  from  the  Office,  or  dis¬ 
tributed  as  seemed  desirable  by  the  Inspector  of  Midwives, 
and  have  proved  helpful  to  many  of  the  mothers. 

Vaccination. 

It  is  much  to  be  regretted,  in  view  of  the  risks  of  a  spread 
of  small-pox  to  this  country  through  the.  continuous  de¬ 
mobilisation  of  troops  from  each  of  the  war  zones,  apart  from 
the  liability  to  the  occurrence  of  cases  under  ordinary  con¬ 
ditions,  that  the  percentage  of  Certificates  of  ‘‘  Successful 
Vaccination  ”  for  1917  should  show  a  decrease — even  though 
it  be  a  small  one. 

The  percentage  of  ''  Successful  Vaccination  ”  for  the  year 
1917  was  16.4,  as  against  17.1  for  the  year  1916.  The  per¬ 
centage  rate  for  the  five  year  period  1913-17  was  17.7,  as 
against  26.3  for  the  period  1908-12,  46.1  for  the  period  1903-7, 
and  35.4  for  the  period  1898-1902. 

Isolation  Hospitals  and  Disinfection. 

The  position  with  regard  to  isolation  hospital  accommoda¬ 
tion  is  the  same  as  it  was  in  the  pre-war  period  ;  but  that 


position  has  been  well  maintained.  The  hospitals  have  been 
kept  in  reasonable  repair  and  fitness  for  the  reception  of 
patients,  and,  under  varying  trying  circumstances,  the  nursing 
of  the  patients  has  been  carried  out  in  a  very  satisfactory 
manner.  The  question  of  the  future  extension  of  isolation 
hospital  accommodation  is  linked  ujd  with  the  question  which 
is  facing  the  whole  country  in  respect  of  all  building  operations, 
namely,  the  present  high  cost  of  construction.  The  willing¬ 
ness  to  embark  on  such  undertakings  under  existing  conditions 
is  not  apparent  at  the  present  time,  and  it  is  to  be  hoped  that 
■circumstances  wjll  alter  economically  without  undue  pro¬ 
longation  in  the  re-settlement  of  the  country  after  the  stress 
and  strain  imposed  by  the  war.  , 

Schools. 

The  closure  of  elementary  schools  owing  to  the  epidemic 
conditions  which  prevailed  in  the  early  and  late  portions  of 
the  year  was  very  considerable.  Due  largely  to  the  great 
prevalence  of  measles  and  influenza  particularly,  and  also 
to  slighter  prevalences  of  such  diseases  as  Diphtheria,  Whoop¬ 
ing  Cough,  Scarlet  Fever,  Mumps,  Impetigo  Contagiosa,  and 
Chicken  Pox,  the  number  of  school  closures  amounted  to  128, 
as  against  66  closures  in  the  year  1917  and  92  in  the  year  1916. 
The  sanitary  condition  of  the  schools  throughout  the  year 
appears  to  have  been  satisfactorily  kept  under  supervision 
by  the  local  authorities. 

Water  Supply. 

No  complaints  of  shortage  of  water  from  any  of  the  public 
supplies  in  the  County  came  under  my  notice  during  the  year. 
In  several  of  the  rural  districts  the  examination  as  to  the  quality 
of  local  wells  was  called  for,  mainly  in  connection  with  par¬ 
ticular  outbreaks  of  disease,  as  at  Milton  in  the  Hardingstone 
Rural  District,  where  only  five  out  of  nineteen  samples  were 
found  to  be  ffood  water.  Now  that  the  war  has  ceased  to  be 

O 

the  main  ehort  of  the  country,  the  Medical  Officer  of  Health 
for  the  Thrapston  Rural  District  calls  attention  to  the  im¬ 
portant  undertakings  practically  approved  before  the  war 
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by  the  Authority,  and  particularly  specifies  the  need  for  a 
public  water  supply  at  Thrapston  and  also  for  the  village  of 
Stanwick,  as  well  as  the  requirement  for  improvement  of  the 
supply  in  the  parish  of  Woodford.  It  is  to  be  hoped  that 
these  necessities  will  have  early  attention  given  to  them. 

Dwelling  Houses  and  Overcrowding. 

The  recognition  that  there  is  in  practically  every  District 
of  the  County  a  shortage  of  dwelling-house  accommodation, 
carries  with  it  by  implication  the  acknowledgment  of  over¬ 
crowding  of  houses  in  many  areas.  Every  effort,  however, 
appears  to  have  been  made  generally  by  the  local  authorities 
to  prevent  undue  overcrowding.  At  the  same  time,  in  more 
than  one  of  the  reports  relating  to  particular  districts,  emphasis 
is  laid  on  the  position  existing  through  a  number  of  houses  of 
inferior  quality — particularly  old  house-property — which, 
owing  to  the  difficulties  arising  through  the  war,  have  passed 
into  the  stage  of  being  in  a  bad  state  of  repair.  It  is  clear 
that  the  problem  of  housing  must  take  into  account  the  extent 
to  which  existing  property  is,  or  is  likely  shortly  to  become, 
so  dilapidated  and  insanitary  as  to  be  outside  the  scheme  of 
restoration.  In  the  Irthlingborough  Urban  District  for 
example,  the  Medical  Officer  of  Health  recommends,  in  regard 
to  repair,  that  a  list  of  dilapidated  and  insanitary  houses 
be  made  street  by  street,  and  then  a  start  could  be  made 
with  one  or  two  streets  at  a  time,”  and,  for  the  Middleton 
Cheney  Rural  District,  the  Officer  writes,  Considering  the 
present  fDopulation  the  supply  of  houses  appears  relatively 
sufficient,  but  the  condition  of  a  considerable  quantity  of 
'  cottage  property  is  very  bad.”  In  the  meantime,  most  of 
the  District  Councils  have  been  preparing  carefully  their 
estimates  of  the  prospective  numbers  of  new  dwellings  required 
in  their  areas,  and  it  is  anticipated  that  the  elaboration  of 
schemes  for  urban  and  rural  housing  will  proceed  in  several 
directions  and  will  be  pushed  forward  with  as  little  delay  as 
may  be  possible.  Until  these  schemes  are  taking  practical 
shape,  it  will  hardly  be  feasible  to  do  much  more  than 
temporise  with  old  and  decaying  dwellings. 
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Sewerage  and  Sewage  Disposal  (Pollution  of 

Streams). 

I  hope  that  some  practical  steps  will  be  taken  during  the 
current  year  by  the  Middleton  Cheney  Eural  District  Council 
in  regard  to  pollution  of  the  river  Cherwell  and  to  the  sewerage 
system  at  Chacombe.  The  Medical  Officer  of  Health  states 
that,  although  steps  have  been  taken  to  remedy  these  con¬ 
ditions,  the  work  has  not  been  carried  out,  and  it  is  his  opinion 
that  it  should  be  taken  in  hand  at  once.  In  various  places 
relatively  small  repairs  to  sewers  have  been  required  to 
maintain  them  in  satisfactory  working  order,  and  trouble 
was  caused  on  more  than  one  occasion  during  the  year  from 
the  failure  of  the  automatic  flushing  tank  at  Old  Duston. 
But,  beyond  matters  such  as  these,  there  has  been  no  sjiecial 
work  of  sewerage  construction  during  the  year,  which  in 
more  normal  times  would  have  had  necessarily  to  be  under¬ 
taken  in  several  districts. 

With  regard  to  the  pollution  of  the  Back  Brook  at  Irthhng- 
borough  by  the  effluent  from  a  chrome  tannery,  which  has 
been  the  subject  of  controversy  since  1915,  a  conference  was 
held  at  Irthlingborough  in  the  month  of  May  before  an 
Engineering  Inspector  of  the  Local  Government  Board. 
Previous  to  the  holding  of  this  Conference,  the  Tannery 
Company  had  in  the  preceding  March  made  request  to  the 
District  Council  to  take  their  effluent  into  the  Councirs 
sewers.  I  attended  this  conference  with  the  Clerk  of  the 
County  Council,  and  gave  evidence  as  to  the  pollution  of 
the  waterway.  As  the  result  of  the  conference,  the  Local 
Government  Board  strongly  held  the  view  that  the  District 
Council  should  take  the  matter  into  their  further  consideration 
with  a  view  to  making  suitable  arrangements  for  receiving 
the  trade  effluent  into  their  sewers.  The  matter  was  still 
under  negotiation  at  the  end  of  the  year. 

Food  Inspection  and  Adulteration. 

There  is  good  evidence  of  there  having  been  vigilance 
exercised  in  most  of  the  Districts  during  the  year  over  the 
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food  supply.  Tlie  meat  supply  generally  was  not  found  to  be 
bad  ;  but  the  standard  of  quality  in  many  places  was  not 
very  high,  and  a  tendency  in  a  few  places  to  attempt  to  pass 
through  meat  of  more  than  doubtful  quality  was  noted. 
Meat  definitely  unfit  for  human  consumption  was  seized  and 
destroyed  in  several  districts,  but  nowhere  in  large  quantities. 
Special  attention  was  paid  to  the  milk  supply  during  the  year, 
and  the  anticipation  that  this  would  not  be  misplaced  is 
fully  borne  out  by  the  resulting  percentage  of  adulteration 
as  shown  in  the  report  of  the  County  Analyst. 


Sale  of  Food  and  Drugs  Acts,  1875  to  1907. 


The  following  is  the  Annual  Report  of  the  Public  Analyst 
appointed  for  the  County  of  Northampton  upon  the  Articles 
analysed  by  him  under  the  above  Acts  during  the  year  ended 
31st  December,  1918. 


During  the  year,  1918,  317  samples  as  shown  in  the  follow¬ 
ing  list  were  submitted  to  me  for  analysis  : — 


Milk 

Skimmed  and  Separated  Milk 

Margarine 

Honey 

Egg  Powder 

Baking  Powder 

Self-raising  Flour 

Cornflour 

Barley  Kernels  ... 

Pea-flour 
India  Pale  Ale 


240 

58 

1 

1 

2 

3 

6 

2 

2 

1 

1 


317 


Of  the  samples  other  than  milk,  one  only  was  reported  as 
adulterated.  This  was  an  Egg  Powder,”  which  was  an 
entirely  artificial  compound  and  did  not  consist  of  dried 
eggs. 
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All  the  samples  of  Baking  Powder  and  Self-raising  Flours 
were  free  from  contamination  by  arsenic  or  lead. 

The  sample  of  India  Pale  Ale  conformed  with  the  regulations 
under  the  Beer  Prices  Order. 

« 

The  percentage  of  adulteration  in  the  samples  of  Milk  was 
exceptionally  high — no  less  than  47  samj^les,  or  practically 
20  per  cent,  of  the  total  sent,  being  unsatisfactory.  16  were 
deficient  in  fat,  in  several  instances  very  seriously  so,  and  in 
one  case  the  deficiency  was  53  per  cent.  31  samples  were 
deficient  in  non-fatt}"  solids. 

In  some  of  these  cases  the  samples  were  gmssly 
adulterated,  the  results  of  the  analyses  indicating  in  ten 
instances  the  addition  of  from  15  to  34  per  cent,  of  water, 
while  eight  samples  showed  about  10  per  cent,  of  added  water. 

Seven  of  the  samples  of  Skimmed  Milk  were  adulterated, 
in  one  case  over  30  per  cent,  of  water  had  been  added  and  the 
sample  artificially  coloured. 

(Signed)  E.  W.  VOELCKEB, 

January  22nd,  1919.  County  Analyst. 

The  action  which  was  taken  in  respect  of  samples  indicated 
as  unsatisfactory  may  be  summarised  conveniently  as 
follovv'S  : — 


Samples. 

New  Milk  :  Added  Water 


New  Milk  ;  Deficient  in  Fat 


New  jMiik  :  Deficient  in  Non- 
Fatty  Solids 

Skimmed  Milk  :  Added  Water 


No.  Results. 

22  ...  (9)  Fined  £5  and  costs. 

(1)  Fined  £4  and  costs. 
(1)  Fined  £4. 

(0)  Warned. 

(5)  Dismissed. 

17  (1)  Fined  £4  and  costs. 

(1)  Fined  £2  and  costs. 

(1)  Sub  judice. 

(2)  Di.smissed. 

(12)  Warned 

8  ...  All  Warned. 

4  ...  (2)  Fined  £1. 

(1)  Sub  judice. 

(1)  Warned. 
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No  sample  of  Cream  was  examined  for  the  presence  of  a 
preserva;tive,  under  the  Public  Health  (Milk  and  Cream) 
Regulations,  1912,  and  no  case  was  found  of  a  preservative 
being  present  in  any  one  of  the  240  samples  of  milk  taken 
for  analysis. 

CHARLES  E.  PAGET, 

County  Medical  Officer  of  Health. 

County  Hall,  Northampton. 

May,  1919. 


36 


LIST  OF  MEDICAL  OFFICERS  OF  HEALTH  AT  COMMENCE- 


MENT  OF  1919. 

DISTRICT. 

MEDICAL  OEEICEE  OE  HEALTH. 

RESIDENCE. 

URBAN 

Brackley  (Borough) 

G.  N.  Stathers,  m.r.c.s.,  d.p.h. 

Bracklev 

«/ 

Daventry  (Borough) 

A.  R.  Darley,  m.d. 

West  Haddon, 

Rugby 

Higham  Ferrers 

(Borough) 

F.  D.  Crew,  m.b. 

Higham  Ferrers 

Desborough 

H.  Gibbons,  m.d.,  j.p. 

Desborough 

Finedoii 

H.  Burland,  m.r.c.s. 

Finedon 

Irthlingl3orough 

C.  N.  Elliott,  M.B.,  J.p. 

Oundle 

Kettering 

J.  Allison,  M.D.,  D.P.H. 

Kettering 

Oundle 

B.  R.  Turner,  m.d. 

Oundle 

Raunds 

A.  Mclnnes,  m.b. 

Raunds 

Roth  we  11 

J.  More,  M.R.C.S. 

Roth  well 

Rushdeii 

H.  S.  Baker,  m.r.c.s. 

Rushden 

Wellingborough 

J.  Arthur,  m.d. 

M"e  1]  ingb  0  rough 

RURAL 

Brackley 

G.  N.  Stathers,  m.r.c.s.,  d.p.h. 

Bracklev 

«/ 

Brixworth 

R.  Winterbotham,  m.r.c.s. 

Brixworth 

Crick 

A.  G.  L.  Smith,  m.r.c.s. 

Crick 

Daventry 

A.  R.  Darley,  m.d. 

West  Haddon 

Rugby 

Easton-on-the-Hill  ... 

T.  P.  Greenwood,  m.r.c.s. 

Stamford 

Gretton 

J.  E.  O’Connor,  m.d.,  d.p.h.  ... 

Kirby  Muxloe, 

Leicester 

Hardingstone 

H.  F.  Percival,  m.r.c.s. 

Northampton 

Kettering 

L.  W.  Dryland,  m.r.c.s.,  d.p.h. 

Kettering 

Middleton  Cheney  ... 

J.  I.  Johnson,  l.r.c.p. 

Culworth, 

Banbury 

Northampton 

H.  F.  Percival,  m.r.c.s. 

Northampton 

Ouudle 

C.  N.  Elliott,  M.B.,  J.p. 

Oundle 

Oxendon 

C.  T.  Scott,  M.B. 

Market 

Harborough 

Potterspury 

C.  Powell,  M.B 

Stony  Stratford 

Thrapston 

C.  N.  Elliott,  M.B.,  J.p. 

Oundle 

Towcester 

C.  Simpson,  m.b. 

Towcester 

Wellingborough 

J.  Arthur,  m.d. 

Wellingborough 

37 


APPENDIX  I. 

REPORT  OF  THE  COUNTY  TUBERCULOSIS  OFFICER. 

FOR  THE  YEAR  1918. 

By  J.  E.  Bullock,  M.D.,  Acting  Tuberculosis  Officer. 

New  Patients. 

Tire  new  patients  seen  during  the  year  totalled  712  as 
against  396  in  1917.  Of  tliis  number  271  or  38.1  per  cent, 
were  insured,  and,  if  found  Tuberculous,  were  placed  on 
Sanatorium  Benefit.  364  or  51.1  per  cent,  were  not  insured. 
In  addition  there  were  77  ex.  soldiers,  or  10.8  per  cent,  who 
received  Sanatorium  Benefit. 


TABLE  I. 


Insured. 

Non- Insured. 

Ex-  Sold¬ 
iers 

Total. 

Male. 

Female. 

Both 

Sexes, 

Male. 

Female. 

Both 

Sexes. 

No.  of  New  Patients  who 
attended  Dispensaries  for 
Diagnosis  and  Treatment 

91 

159 

250 

132 

225 

357 

64 

671 

No.  of  New  Patients  visited 
in  their  own  homes  by  the 
County  Tuberculosis  Officer 

11 

10 

21 

3 

4 

7 

13 

41 

Total  of  New  Patients  seen 

102 

169 

271 

135 

229 

364 

77 

712 

Diagnosis  oe  New  Patients. 

The  following  Table  shows  how  the  new  patients  were 
diagnosed.  181,  or  25.4  per  cent,  were  cases  of  Pulmonary 
Tuberculosis  ;  44  or  6.2  per  cent,  were  suffering  from  other 
forms  of  Tuberculosis  ;  318,  or  44.7  per  cent,  were  suspicious 
cases,  {i.e.,  in  which  the  symptoms  and  family  history  pointed 
strongly  to  Pulmonary  Tuberculosis,  but  in  which  no  dis¬ 
tinctive  physical  signs  could  be  detected)  and  169,  or  23.7 
per  cent,  were  not  tuberculous. 
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Contacts. 

Much  importance  is  attached  to  the  examination  of  Patients 
who  have  been  associated  with  cases  of  Tuberculosis,  either 
by  relationship  or  residence  in  the  same  house.  During  the 
year  221  Contacts  have  been  examined  (apart  from  the  712 
new  patients  who  came  for  Diagnosis  and  Treatment)  ;  of 
this  number  57  or  25.8  per  cent,  were  Insured,  and  163  or  73.7 
per  cent,  were  not  insured,  there  was  also  one  ex-soldier. 
Of  the  total  of  221  examined,  16  or  7.3  per  cent,  were  found 
to  be  suffering  from  Pulmonary  Tuberculosis,  and  7  or  3.2 
per  cent,  from  other  forms  of  Tuberculosis.  136  or  61.5  per 
cent,  were  found  to  be  suspicious,  and  62  or  28  per  cent,  were 
not  Tuberculous. 

In  this  connection  it  may  be  mentioned  that  special  atten¬ 
tion  is  given  to  a  ‘‘  Tuberculous  tendency  ”  in  children,  as 
shown  by  a  tardy  recovery  from  Measles,  Catarrhal  affections, 
indolent  enlarged  Lymphatic  Glands,  and  a  history  of 
Pleurisy. 

TABLE  III. 

CONTACTS. 


Insured. 

Non-Insured. 

Ex-Sold- 

iers. 

Total. 

Male 

Female 

Both 

Sexes. 

Male 

Female 

Both 

Sexes 

Pulmonary  Tuberculosis 

1 

7 

8 

2 

5 

7 

1 

16 

Other  Forms  of  Tuberculosis 

1 

2 

3 

4 

... 

4 

... 

7 

Suspects 

11 

18 

29 

43 

64 

107 

... 

136 

Non-Tuberculous 

8 

e 

17 

19 

26 

45 

... 

62 

TOTAL 

21 

1  36 

i 

57 

68 

95  . 

163 

1 

221 

Tkeatment  in  Sanatokia. 

During  the  year  123  patients  (of  which  number  24  were 
discharged  soldiers)  were  treated  in  Sanatoria,  of  these  97 
were  admitted  during  the  year  and  the  remaining  26  were  in 
Institutions  at  the  beginning  of  the  year. 
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The  following  Ta-ble  shews  the  condition  of  Patients  on  discharge  from 
Sanatoria  during  the  year  : — 

TABLE  V. 
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The  disease  is  considered  arrested  ’’  when  there  are  no 
physical  signs,  and  the  patient  is  able  to  resume  his  ordinary 
work ;  “  much  improved  ”  if  the  physical  signs  are  less, 
and  the  patient  feels  capable  of  work,  preferably  not  in  a 
Factory ;  ‘‘  improved  when  the  physical  signs  are 

less,  but  the  patient  does  not  appear  capable  of  work. 

The  result  of  Treatment  in  Sanatoria  is  a  lessening  of  the 
physical  signs,  but  in  many  cases  this  improvement  does  not 
continue  under  the  stress  of  home  life. 

It  is  hoped  that  in  the  future  these  cases  will  be  placed 
under  the  systematic  supervision  of  a  Care  'Committee. 

Some  cases  are  so  pronounced  that  treatment  in  a  Sana¬ 
torium  can  be  of  little  lasting  good.  Wherever  possible, 
segregation  in  a  special  Hospital  would  be  the  best  line  of 
treatment  for  such  cases. 

In  the  case  of  the  two  deaths  in  Sanatoria,  one  was  due  to 
Influenza  occurring  in  a  pronounced  case  of  Pulmonary 
Tuberculosis  ;  the  other  was  due  to  Tetanus  after  a  surgical 
operation. 

Table  VI.  on  next  page  shows  in  detail  the  number  of 
patients  who  attended  the  Dispensaries  and  also  the  number 
of  attendances  made  by  the  patients.  There  were  also  158 
visits  made  by  the  County  Tuberculosis  Officer  to  patients  in 
their  own  homes,  irrespective  of  the  41  new  patients  visited 
during  the  year. 
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TOTALS  for  1917  ...  236  257  493  224  359  583  1,076  2,146  .3,310  5,456 
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Appliances  foe  Tuberculous  Children. 

Through  the  kindness  of  the  Northam23ton  Crippled  Child¬ 
ren’s  Fund,  spinal  carriages  have  been  lent  for  the  use  of  two 
children  suffering  from  Early  Tuberculosis  of  the  Spine,  and 
a  poro-plastic  jacket  has  been  fitted  to  two  other  children 
suffering  from  deformity  of  the  spine.  No  charge  has  been 
made  for  this,  and  the  aid  thus  rendered  has  been  invaluable. 

Presence  of  Tubercle  Bacilli. 

In  cases  in  which  the  sputum  could  be  obtained,  examina¬ 
tion  has  been  made  for  the  presence  of  Tubercle  Bacilli  with 
the  following  results  : — 

Tubercle  Bacilli  found  ...  61  cases 

,,  ,,  not  found  141 


Total  202 

The  number  of  negative  results  is  explained  by  the  fact, 
That  in  many  cases  the  Sputum  has  been  examined  when 
the  presence  of  Tubercle  Bacilli  w^as  considered  doubtful, 
and  in  order  to  test  whether  the  sputum  was  infectious.  In 
all  cases  it  has  been  examined  by  the  concentrated  method. 

Negative  cases  are  periodically  re-examined. 

Shelters. 

Eighteen  shelters  are  provided  by  the  County  Council, 
making  five  more  than  in  1917.  These  have  all  been  inspected 
during  the  year,  and  necessary  repairs  carried  out,  especially 
with  respect,  to  making  them  weather- tight.  Patients  have 
slept  in  them  throughout  the  year  except  in  inclement 
weather,  with  two  or  three  exceptions. 

In  four  instances  Shelters  have  been  transferred  from 
different  parts  of  the  County,  but  as  a  rule,  a  Shelter  is  erected 
where  it  is  likely  to  remain  for  at  least  a  year. 

Other  Shelters  are  available  for  County  patients  through 
private  enterprise. 
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Dentist. 

The  monthly  attendance  of  the  Dentist  at  the  Kettering 
Dispensary  continues  to  be  a  valuable  accessory  to  treatment 
by  the  removal  of  decayed  teeth. 

The  Dentist  was  present  on  nine  occasions.  The  number 
of  patients  attending  for  treatment  was  50,  and  they  made 
56  attendances.  There  were  no  patients  having  teeth  re¬ 
quiring  extraction  during  the  months  of  July,  August,  and 
December. 
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APPENDIX  IL 

Report  on  the  Work  of  the  County  Health  Visitors 
FROxM  January  1st  to  December  31st,  1918. 


The  work  of  the  Health  Visitors  has  been,  as  in  previous 
years,  in  connection  with  infants  under  5  years  of  age — 
that  is,  until  their  names  are  entered  upon  a  School  Register — 
and  in  the  visitation,  as  opportunity  arose,  of  expectant 
mothers.  Latterly,  moreover,  it  has  been  found  advisable 
that  they  should  assist  the  Inspector  of  Midwives  in  making 
preliminary  enquiries  at  the  earliest  possible  time  as  to  the 
likely  causes  of  still-births,  and  they  have  largely  assisted 
in  the  compilation  of  the  Register  of  the  Blind.  In  addition, 
seven  confidential  missions  were  carried  out  by  them  under 
my  direction  for  the  purpose  of  securing  treatment  of  Venereal 
Diseases,  and  visits  were  made  in  respect  of  five  cases  under, 
the  Mental  Defigiency  Act. 

The  eleven  areas  of  the  Administrative  County  worked 
by  the  Health  Visitors  have  included  all  the  Urban  and  Rural 
Districts  with  the  exception  of  the  Urban  Districts  of  Kettering 
and  Rothwell,  where  Health  Visiting  is  separately  ]3rovided 
for,  and  are  tabulated  as  follows  : — 


HEALTH  VISITORS 

AREAS  UNDER  SUPERVISION. 

District  No.  I 
Miss  Drewery 

Oundle  Urban,  and  Oundle  and  Easton-on-the- 
Hill  Rural  Districts,  with  three  parishes  in 
Gretton  Rural  District. 

District  No.  2 
iMiss  Ryding 

Desborough  Urban,  and  certain  parishes  in  Kettering, 
Oxendon  and  Gretton  Rural  Districts. 

District  No.  3 
Miss  Sharpe 

Irthlingborough  and  Raunds  Urban  Districts,  and 
certain  parishes  in  Thrapston  and  Kettering 
Rural  Districts. 

District  No.  4 
iMiss  Wilkins 

Boro’  of  Higham  Ferrers  and  Rushden  ITrban 
District,  and  certain  parishes  in  Thrapston  and 
Wellingborough  Rural  Districts. 

District  No.  5 
Miss  Lanyon 

M'ellingborough  and  Finedon  Urban  Districts,  and 
certain  parishes  in  Kettering,  and  Welling¬ 
borough  Rural  Districts. 

■ 

District  No.  0 
Miss  Thompson 

Certain  parishes  in  the  Brixworth,  Kettering  and 
Oxendon  Rural  Districts. 

Summarised  Statements  of  the  Health  Visitors’  Work  during  the  Year  1918. 

TAIUJC  No.  I. 

DIS'i'KICTS. 


No.  of  Visits  1’aid  to  ; 

No.  1. 

No.  2. 

No.  3. 

No.  1. 

No.  5  . 

No.  0. 

No.  7. 

No.  8. 

No.  9. 

No.  10. 

No.  11. 

Totals. 

Expectant  Mothers  first 
time  . 

12 

50 

10 

21 

53 

2  1 

23 

40 

14 

22 

3  5 

373 

Expectant  Mothers  siih- 
scciucntly 

53 

33 

105 

15 

1 05 

11 

80 

75 

11 

04 

66 

803 

Totals  . 

37 

143 

151 

03 

218 

08 

103 

115 

25 

80 

101 

1176 

INFANTS. 

New  Cases,  1st  time 

113 

228 

203 

230 

345 

175 

81 

185 

231 

177 

168 

2208 

New  Cases,  subsequently 

102 

1020 

1333 

1185 

1013 

433 

430 

738 

915 

469 

527 

8609 

Previous  Year  cases  on 
Cards  (1317)  2370 

018 

1080 

1234 

1103 

1570 

1008 

432 

808 

804 

564 

736 

10119 

Infants  over  12  montlis 

1025 

1144 

1572 

1277 

310 

1827 

027 

938 

382 

1081 

1413 

12196 

Above  Cases  by  request 

14 

30 

5'> 

28 

33 

32 

107 

19 

46 

20 

13 

406 

Special  Cases  by  request 

25 

0 

33 

10 

110 

12 

29 

41 

31 

82 

20 

465 

Totals  . 

2287 

3514 

4571 

3845 

3933 

3553 

1772 

2789 

2409 

2393 

2877 

34003 

Total  visits  to  mothers  and 
infants. 

2384 

3657 

4722 

3914 

4211 

3621 

1875 

2904 

2434 

2479 

2978 

35179 

TABLE  No.  2. 


New  cases  notified 

80 

197 

234 

247 

323 

171 

72 

168 

227 

197 

167 

2083 

New  cases  unnotified 
Transferred  new  cases 

30 

35 

45 

14 

47 

11 

6 

29 

3 

2 

5 

227 

(from  other  County  areas) 

8 

12 

1 

3 

14 

13 

7 

2 

9 

4 

O 

o 

76 

No.  of  still-births  ... 

1 

5 

7 

6 

10 

9 

4 

4 

46 

No.  died  before  visited 

2 

7 

1 

7 

9 

3 

9 

2 

5 

2 

47 

No.  removed  before  visited 

1 

1 

2 

3 

15 

9 

2 

3 

4 

8 

41 

No.  unnecessary  to  visit  ... 

1 

1 

1 

10 

5 

6 

2 

2 

9 

39 

No.  of  ineffectual  visits 

2 

2 

1 

5 

No.  attended  by  : — 
IMedical  Practitioner 

43 

209- 

72 

113 

202 

53 

43 

85 

114 

85 

75 

1094 

Medical  Practitioner  and 

Midwife 

18 

30 

12 

17 

39 

22 

37 

35 

25 

8 

243 

Trained  Midwife... 
Lmtrained  Midwife  {hona 

42 

11 

141 

30 

126 

60 

14 

27 

78 

40 

85 

654 

Jids^  •••  ,,, 

10 

8 

25 

81 

23 

2 

36 

4 

27 

216 

Handy  Woman  ... 

1 

1 

Illegitimate  Births 

2 

10 

13 

10 

13 

10 

3 

6 

8 

10 

10 

95 

TABLE  No.  3. 


DISTRICTS. 

1 

1 

1 

Condition  of  Infants 
at  Birth. 

Method  of 

Feeding. 

Hand-Feedin, 

by 

r 

5 

Sickness  and 
Minor  ailments. 

Deaths  under 

1  Year. 

Deaths  over 

1  Year 

Prema- 

tuse 

Births 

Good. 

Fair. 

Weakly 

Totals. 

Breast. 

Partly 

Breast- 

En¬ 

tirely 

Hand. 

Totals 

Boat¬ 

shaped 

Bottle. 

Long- 

tubed 

Bottle. 

Medi¬ 

cine 

Bottle. 

Cup 

and 

Spoon. 

Totals 

Advice 
or  aid 
given. 

Medi¬ 
cal  aid 
Ad¬ 
vised 

1 

S  1. 

Oundle 

106 

3 

4 

113 

69 

24 

20 

113 

34 

8 

2 

44 

59 

18 

3 

5 

1 

2. 

Kettering 

196 

23 

9 

228 

148 

34 

46 

228 

70 

2 

3 

5 

80 

169 

77 

6 

10 

8 

3. 

Thrapston 

213 

32 

24 

269 

180 

52 

37 

269 

64 

6 

12 

7 

89 

287 

84 

9 

9 

9 

4. 

Ru.shden 

205 

22 

9 

236 

191 

18 

27 

236 

33 

9 

2 

1 

45 

122 

28 

6 

5 

8 

O. 

Wellingborough  ... 

320 

23 

2 

345 

269 

15 

61 

345 

64 

8 

4 

*  •  • 

76 

230 

48 

13 

10 

6 

6. 

Brixworth 

138 

31 

6 

175 

122 

26 

27 

175 

40 

1 

1 

11 

53 

177 

93 

4 

(> 

4 

7 

Northampton 

.56 

16 

9 

81 

49 

20 

12 

81 

27 

5 

32 

1 08 

41 

2 

u 

8. 

Hardingstonc 

137 

40 

8 

185 

129 

23 

33 

185 

48 

3 

5 

56 

77 

53 

7 

•  •  • 

5 

U 

1 

9. 

Daventry 

211 

15 

5 

231 

179 

19 

33 

231 

48 

3 

•  •  • 

1 

52 

38 

13 

3 

1 

2 

10. 

Towcester 

129 

38 

10 

177 

130 

16 

31 

177 

38 

•  •  • 

9 

•  •  • 

47 

48 

41 

12 

10 

4 

11. 

Brackley  ... 

136 

26 

6 

168 

122 

22 

24 

168 

39 

. . . 

4 

3 

46 

39 

11 

3 

8 

2 

Totals 

1847 

269 

92 

2208 

1588 

269 

351 

2208 

505 

32 

48 

35 

620 

1354 

507 

68 

69 

54 

TABLE  No.  4. 


1. 

2. 

3. 

i. 

5. 

(3. 

7. 

8. 
3. 

10. 

11. 


DISTRICTS. 


Oundle 

Kettering 

Tliraixston 

Rushden  ... 

Wellingboroiigli 

Brixwortli 

Nortliainj)toii 

Hardingstonc 

Daventry 

To  wees  ter 

Brackley  ... 


•  •  • 


Defects  pointed  out  as  to- 

Cases  reiK)rted 
to  the 

'lotal 
number  of 
Infants  on 
Health 
N’isitor’s 
Register. 

I'ood. 

Clothing. 

Care  of 
Infant, 

General 

Cleanli¬ 

ness. 

Lt)cal 

Sanitary 

Authority 

N.S.P. 

C.C. 

87 

61 

26 

15 

1 

•  •  • 

428 

502 

162 

63 

72 

20 

3 

668 

207 

217 

135 

69 

12 

•  •  • 

796 

55 

108 

10 

15 

•  •  • 

•  •  • 

737 

95 

97 

62 

77 

3 

9 

1172 

161 

99 

28 

3 

12 

•  •  • 

481 

55 

25 

7 

9 

1 

•  •  • 

249 

29(1 

87 

113 

183 

16 

() 

616 

31 

33 

11 

11 

•  •  • 

3 

456 

61 

16 

27 

8 

616 

23 

•  •  • 

15 

1 

»  •  • 

•  •  • 

674 

•  •  • 

1573 

924 

/ 

549 

485 

76 

23 

6893 

I 


Totals 


TABLE  V. 

SUMMARISED  TABLE  OF  DEATHS  OF  INFANTS. 


Causes  of  Death. 

Under 

1  Month. 

1  Month 
and  under 

2  Months. 

2  Months 
and  under 

3  Months. 

3  Months 
and  under 

4  Months. 

4  Months 
and  under 

5  Months. 

5  Months 
and  under 

6  Months. 

6  Months 
and  under 
9  Months. 

9  Months 
and  under 
12  Months. 

Total 
Deaths  iindei 
1  Year. 

1  Year 
and  under 

2  Years. 

2  Years 
and  under 

3  Years. 

3  Years 
and  under 

I  4  lYars. 

,  4  Years 
'  and  under 

5  Years. 

Total 
Deaths 
over  1  and 
under  5 
years. 

Congenital  Malformation  ... 

1 

i 

i 

(  •  •  • 

•  •  • 

1 

'  •  •  • 

•  •  • 

•  •  • 

1 

,,  Heart  Disease  ... 

2 

1 

3 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Premature  Births  ... 

2 

3 

1 

6 

•  •  • 

1 

•  •  • 

1 

... 

•  •  • 

•  •  • 

Atrophy,  Debility  and 
^Marasmus 

1 

1 

1 

T 

•  •  • 

3 

•  •  • 

1 

•  •  • 

1 

1 

•  •  • 

•  •  • 

•  •  • 

Convulsions  ... 

^  •  •  • 

1 

1 

3 

5 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Tuberculosis,  Abdominal  ... 

•  •  • 

•  •  • 

•  «  • 

•  •  • 

2 

•  •  • 

•  •  • 

2 

Tubercular  Meningitis 

... 

•  •  • 

1 

1 

2 

•  •  • 

•  •  • 

•  •  • 

2 

Meningitis 

•  •  • 

2 

2 

•  #  • 

1 

•  •  • 

•  •  • 

1 

Bronchitis 

•  •  • 

•  •  • 

•  •  • 

1 

...  f 

1  1 

•  •  • 

2 

Pneumonia  (all  forms) 

o 

3 

1 

5 

11 

5 

7 

1  ; 

•  •  • 

13 

Influenzal  Pneumonia 

3 

1 

* 

1 

5 

10 

11 

7 

•  •  • 

20 

Influenza 

I 

2 

1 

4 

5 

1 

•  •  • 

•  •  • 

6 

Whooping  Cough  ... 

1 

1 

1 

3 

5 

11 

4 

•  •  • 

•  •  • 

•  •  • 

4 

Measles 

3 

3 

6 

•  •  • 

•  •  • 

8 

Diphtheria  ... 

•  •  • 

1 

2 

•  •  • 

•  •  • 

3 

Croup  ...  ...  ... 

•  •  • 

1 

... 

•  •  • 

j 

•  •  • 

1 

Enteric  Fever 

•  •  • 

1 

... 

•  •  • 

1 

Enteritis 

I 

1 

1 

•  •  •  ^ 

•  •  » 

1 

Erysipelas 

• 

. . . 

1 

1 

•  •  • 

•  •  • 

Septicaemia  ... 

I 

1 

•  •  • 

•  •  • 

Septic  Gastric-Catarrh 

•  •  • 

1 

1 

... 

. . . 

Intestinal  Catarrh  ... 

1 

1 

. . . 

•  •  • 

•  #  • 

.A.naemia  •••  •••  ... 

1 

1 

. . . 

. . . 

•  •  • 

Eczema  ...  ...  ...* 

... 

I 

1 

•  •  • 

Diseased  Spleen  ...  ...^ 

•  •  • 

1 

•  •  • 

1 

Suffocation  ...  ...  ... 

1 

1 

2 

•  •  • 

•  •  • 

•  •  • 

Found  Dead  ...  ...' 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

1 

•  •  • 

1 

Accidents  ...  ...  •••1 

♦ 

! 

i 

•  •  • 

•  «  • 

1 

1 

•  •  • 

1 

•  •  • 

2 
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HEALTH  VISITORS 

AREAS  UNDER  SUPERVISION. 

District  No.  7 
Miss  Robinson 

Certain  parishes  in  the  Brixworth  and  Northampton 
Rural  Districts. 

District  No.  8 
Miss  Hinds 

Certain  parishes  in  the  Hardingstone  and  Welling¬ 
borough  Rural  Districts 

District  No.  9 
Miss  Mulrean 

Daventry  Boro’  and  certain  parishes  in  the  Crick, 
Daventry  and  Northampton  Rural  Districts 

District  No.  10 
Miss  Whitehouse 

Potterspury  Rural  District,  and  certain  parishes 
in  the  Hardingstone,  Northampton  and  Tow- 
cester  Rural  Districts. 

District  No.  11 
Mrs.  Bowen 

Brackley  Boro’,  Brackley  and  Middleton  Cheney 
Rural  Districts,  and  certain  parishes  in  Daventry 
and  Towcester  Rural  Districts. 

From  the  accompanying  Tables  it  will  be  seen  that  the 
number  of  newly-born  infants  coming  under  the  supervision 
of  the  County  Health  Visitors  was  2,208,  that  is,  of  those  in 
this  County  notified  and  unnotified,  and  including  76  infants 
coming  into  the  County  from  other  areas  as  notified  by  the 
Medical  Officers  of  Health  of  the  Counties  in  which  they  were 
actually  born.  The  number  of  such  infants  in  1917  was 
2,370,  so  that  the  figure  for  1918  shows  a  decrease  of  162. 
In  all,  there  was  a  total  of  34,003  visits  paid  to  newly  born 
infants,  to  others  under  12  months  of  age  who  were  born  in 
the  year  1917,  to  others  over  12  months  of  age,  and  by  special 
request  of  parents  and  friends.  These  visits  were  exclusive 
of  1,176  visits  paid  to  373  expectant  mothers. 

There  were  54  Premature  Births  among  those  on  the  books 
of  the  Health  Visitors,  and  68  deaths  among  the  infants  who 
were  under^twelve  months  of  age.  This  mortality  which  was 
at  a  slightly  less  rate  than  for  the  year  1917,  was  largely  due 
to  the  influence  of  the  influenza  epidemic  prevailing  during 
the  late  summer  and  autumn  months  of  the  year.  In  this 
connection,  a  reference  to  Table  V.  of  this  Appendix  will  show 
that,  though  no  death  among  these  infants  under  one  year 
of  age  was  attributed  to  Bronchitis,  25  deaths  were  due  to 
Influenza  or  Pneumonia.  There  were,  besides,  1 1  deaths 
due  to  Whooping  Cough  and  3  to  Measles.  It  was,  however, 
between  the  ages  of  1  and  5  years  that  the  heaviest  mortality 
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from  Influenza  and  Pneumonia  occurred,  tliere  being  39 
deaths  from  these  causes  out  of  the  total  69  recorded. 

In  commenting  on  the  foregoing  facts,  the  Superintendent 
Health  Visitor  has  again  shown  that  the  mortality  from 
Catarrhal  and  Lung  affections  was,  as  in  the  year  1917, 
heavier  in  the  Rural  than  in  the  Urban  Districts.  To  a 
considerable  extent,  the  less  favourable  housing  conditions 
of  the  Rural  as  compared  with  the  Urban  population  for 
nursing  purposes  must  be  regarded  as  a  contributing  factor 
to  this  result ;  but  it  must  also  be  taken  into  account  that, 
with  the  severe  demands  which  have  been  made  on  the 
medical  profession  for  military  service,  medical  aid  has  been 
more  readilv  obtainable  in  the  towns  than  in  scattered  rural 
areas.  The  distress  from  shortage  of  coal  has  fallen  also 
more  heavily  on  villages  than  on  towns,  and  ventilation  of 
the  dwelling  in  serious  illness  has  often  given  way  to  schemes 
for  keeping  warm  that  have  resulted  in  close  and  vitiated 
atmosphere.  That  the  mortality  was  not  greater  from  these 
causes  may  be  properly  attributed  to  good  nursing  on  the 
part  of  the  District  Nurses,  and  to  the  efforts  of  the  Health 
Visitors  to  secure  amelioraition  of  local  conditions. 

With  regard  to  defects  of  infant  management,  it  was  found 
that  44.6  per  cent,  of  these  related  to  feeding,  26.1  per  cent, 
in  respect  of  clothing,  15.6  per  cent,  of  infant  care,  and  13.7 
per  cent,  of  general  cleanliness.  Only  0.33  per  cent,  of  the 
infants  visited  required  the  assistance  of  the  National  Society 
for  the  Prevention  of  Cruelty  to  Children  for  the  betterment 
of  their  home  life,  and  in  76  cases  the  intervention  of  the  Local 
Sanitary  Authority  was  asked  for  in  respect  of  insanitary 
conditions.  Medical  aid  was  advised  in  507  instances. 

In  regard  to  the  ante-natal  visitation  of  expectant  mothers, 
this  has  proceeded  satisfactorily,  373  such  mothers  being 
visited  as  against  361  in  1917.  Under  Form  55  issued  by  the 
Food  Controller,  the  Health  Visitors  have  been  able  to  obtain 
an  extra  ration  of  meat  or  fat  for  an  expectant  mother  when 
considered  advisable. 

CHARLES  E.  PAGET, 

Countv  Medical  Officer  of  Health. 
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CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS. 


CAUSES  OF  DEATH 
(CIVILIANS  ONLY) 
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All  Causes 


1  Enteric  fever  ...  ...  ...| 

2  Small- po.v  ...  ...  ...| 

3  Measles  ...  ...  ...; 

4  Scarlet  fever  ...  ...  ...| 

5  Whooping  cough  • 

6  Diphtheria  and  croup  ...1 

7  Influenza  ...  ...  ...i 

8  Er\’sipelas 

9  Pulmonary  tuberculosis 

10  Tuberculous  meningitis 

11  Other  tuberculous  diseases  ...i 

12  Cancer,  malignant  disease 

13  Rheumatic  fever 

14  Meningitis 

15  Organic  heart  disease  ...| 

16  Bronchitis  ...  ...  ...; 

17  Pneumonia  (all  forms)  ...i 

18  Other  respirator^'  diseases  ...| 

19  Diarrhoea,  &c.  (under  2  years) 

20  Appendicitis  &  typhhtis  ...: 

21  Cirrhosis  of  liver  ...  ...I 

21.A  Alcoholism  ...  ...  ...I 

22  Nephritis  and  Bright’s  disease  | 

23  Puerperal  fever 

24  Parturition,  apart  from  , 

puerperal  fever 

25  Congenital  debihty,  &c. 

26  Violence,  apart  from  suicide  ... 

27  Suicide 

28  Other  defined  diseases 

29  Causes  ill-defined  or  unknown 


Special  Causes  (included  above) 
Cerebro-spinal  fever 
Pohomyehtis 


Deaths  of  infants  under  1  year,  total 
Illegitimate 


Total  Births 


Legitimate 

Illegitimate 
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For  Birth  Rate 
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10 

14 

21 
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RURAL  DISTRICTS. 
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M. 
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3 

1 

14 


F. 

73 


11 

9 


29 


56 


54 
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0,771 

0,043 


91 

89 


10 

0 

0 


1 

1 

1 

19 


71 


09 

5 


11,373 

10,150 


Crick 

R.D. 

Daventrv 

R.D. 

Easton-on-the 

Hill  R.D. 

Gretton 

R.D. 

Hardingstone 

R.D. 

Kettering 

R.D. 

Middleton 

Cheney  R.D. 

i 

I 

Northampton 

R.D. 

Oundle 

R.D.  (part  of) 

N  ortliants. 

! _ 

1  Oxendon 

:  R.D. 

1 

‘c 

3 

c 

X 

u 

o 

c 

'V' 

Tlirapston 

R.D.  (part  of) 

Northants 

Towcester 

R.D. 

Welling- 

j  borough  R.D. 

Totals  for 

R.D’s. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

P. 

F. 

M. 

F. 

M. 

F. 

26 

10 

97 

103 

13 

20 

7 

11 

59 

59 

98 

90 

18 

22 

38 

27 

56 

57  1 

25 

28 

45 

46 

75 

70 

81 

88 

84 

84 

800 

867 

... 

•  •  • 

•  •  • 

.  .  • 

.  .  . 

. . . 

... 

1 

... 

... 

.  . 

1 

... 

... 

... 

... 

... 

1 

1 

.  •  • 

•  •  • 

•  •  • 

;;; 

.7 

1 

1 

!!! 

... 

... 

;;; 

. . . 

.  .  • 

2 

... 

.  . 

5 

4 

1 

1 

1 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

... 

1 

••• 

2 

3 

.  .  . 

.  .  . 

.  .  . 

1 

7 

12 

2 

2 

1 

3 

2 

3 

... 

•  •  • 

1 

•  .  • 

... 

... 

.  .  . 

1 

2 

3 

1 

2 

...  ! 

11 

13 

3 

3 

19 

24 

3 

4 

4 

3 

11 

17 

19 

19 

•  •  • 

2 

. . . 

2 

15 

9 

4 

7 

5 

7 

12 

10 

17 

20 

13 

14 

117 

175 

... 

• . . 

1 

•  •  • 

.  . 

... 

. » . 

. . . 

. . . 

.  •  . 

... 

.  .  . 

.  .  . 

... 

... 

...  j 

1 

3 

5 

4 

1 

1 

7 

5 

0 

7 

2 

2 

9 

2 

2 

5 

•  .  . 

•> 

1 

2 

5 

5 

5 

5 

4  [ 

6  : 

57 

52 

1 

1 

1 

... 

1 

•  •  • 

... 

. . . 

1 

•  •  • 

... 

. . . 

. . . 

.  .  . 

...  1 

...  > 

4  ^ 

3 

2 

1 

1 

3 

•  ♦  • 

. « . 

... 

.  . 

1 

.  . 

1 

1 

1 

. . . 

.  .  . 

...  1 

2  ; 

7 

8 

1 

9 

12 

1 

3 

1 

2 

1 

3 

10 

9 

• « • 

1 

2 

7 

3 

1 

1 

5 

9 

4 

10 

8 

11 

11 

60  ! 

86 

3 

•  *  • 

1 

>  •  • 

. . . 

.  .  . 

. . . 

. . . 

.  . 

.  . 

. . . 

... 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

1  i 

...  ! 

1 

4 

1 

... 

... 

... 

... 

. . . 

•  •  • 

.  . 

.  .  . 

1 

. . . 

.  .  . 

.  . 

.  . 

.  .  . 

1  I 

i 

3 

1 

2 

2 

4 

4 

1 

3 

5 

7 

9 

1 

3 

0 

3 

•) 

8 

1 

•> 

5 

5 

9 

8 

S)  1 

5 

9 

9 

75 

80 

1 

2 

3 

7 

3 

3 

■1 

5 

5 

1 

2 

2 

.  .  . 

2 

4 

1 

1 

5 

5 

«  i 

4 

0 

11 

37  ' 

62 

1 

6 

5 

1 

1 

4 

1 

7 

0 

... 

2 

2 

2 

• .  • 

1 

•> 

2 

O 

5 

. . . 

•> 

3  1 

5 

5 

4  i 

37 

44 

1 

1 
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1 

1 

... 

2 

•  •  • 
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1 

•> 
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.  .  . 

. . . 

.  .  . 

1 
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1 
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8 

8 

1 

1 
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9 
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. . . 
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3 

1 
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1 

•> 

. . . 

1 

... 

... 

. . . 

.  . 

. . . 

. . . 

1 

1 

. . . 

.  . 

5 

3 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

*  *  • 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

•• 

... 

2 

1 

. . . 

5 

3 

.  .  . 

.  .  • 

•  •  • 

•  •  • 

1 

•  *  * 

5 

1 

T  1 

1 

1 

•  «  • 

2 

... 

1 

... 

1 

2 

1 

3 

3 

2 

20 

11 

... 

... 

... 

1 

... 

... 

... 

... 

... 

... 

... 

... 

... 

...  ‘ 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

1 

... 

4 

1 

1 

... 

•> 

... 

1 

1 

... 

... 

11 

2 

1 

D, 

3 

1 

... 

«  •  • 

3 

3 

4 

4 

2 

...  i 

• . . 

•  • . 

1 

... 

1 

1 

1 

1 

6 

... 

1 

2 

2 

3 

30 

23 

1 

1 

1 

... 

1 

5 

2 

...  i 

4 

1 

2 

2 

1 

.  . 

1 

1 

3 

1 

3 

. . . 

3 

... 

30 

9 

1 

1 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

.  .  . 
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.  .  . 

• . . 

■  •  ■ 

. . . 

.  • 

.  . 

... 

. . . 

1 

... 

.  .  . 

1 

2 

1 

4 

5 

14 

2 

35 

29 

7 

4 

•  •  • 

1 

22 

18 

99 

23 

■*9 

7 

10 

8 

19 

23 

12 

10 

21 

13 

24 

20 

20 

25 

24 

17 

290 

239 

... 

1 

1 

... 

... 

... 

2 

1 

2 

1 

... 

...  j 

1 

... 

1 

1 

... 

... 

... 

... 

... 

1 

... 

... 

1 

2 

2 

9 

7 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

i 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

3 

3 

6 

6 

1 

4 

1 

10 

4 

6 

5 

2 

...  ' 

1 

4 

•  •  • 

2 

1 

3 

3 

10 

4 

5 

6 

2 

6 

61 

54 

... 

1 

2 

... 

... 

... 

1 

1 

1 

... 

... ' 

... 

... 

••• 

... 

... 

... 

... 

... 

3 

... 

... 

... 

... 

2 

!  8 

4 

31 

24 

115 

133 

14 

15 

9 

10 

53 

55 

91 

103 

15 

23 

48 

39 

CO 

Cv 

1 

1  57 

27 

29 

42 

36 

103 

j  79 

71 

70 

92 

75 

896 

878 

28 

20 

106 

125 

13 

14 

9 

9 

1  49 

51 

84 

90 

15 

22 

•15 

30 

33 

i  54 

i  24 

27 

38 

1 

95 

i  '8 

64 

65 

90 

70 

837 

827 

3 

4 

9 

1  8 

1 

1 

1 

1  4 

1 

7 

7 

... 

1 

3 

3 

2 

!  3 

1  3 

2 

4 

1-2 

1 

8 

7 

5 

2 

5 

59 

51 

2 

510 

14,179 

1.. 

528 

1,160 

'7, 

440 

13 

047 

2 

523 

'  5, 

794 

6,624 

1 

4,087 

4,825 

10,235 

9, 

254 

13,396 

115 

046 

2,2  40 

12,055 

1,304 

1,303 

0,040 

11,044 

2,252 

171 

5, 

912 

j  3,648 

4,300 

9,134 

8,259 

11,956 

102,677 

J 

Cases  of  Infectious  Disease  Notified  during  the  Year  1918, 


Table  II 


DISEASES. 

URBAN  DISTRICTS. 

RURAL 

DISTRICTS. 

Totals  for  Administrative 

County. 

Brackley  (Borough) 

Daventry  (Borough) 

Higham  Ferrers  (Boro') 

Desborough 

Finedon 

1 

Irthlingborough 

Kettering 

Oundle 

Raunds 

Rothwell 

Riishden 

Wellingborough 

Totals  for  Combined 

Urban  Districts. 

Brackley 

^  r~j 
•+-> 

U 

O 

X 

u 

pq 

1 

1 

1 

j 

o 

u 

Daventry 

Easton-on- the-Hill 

o 

■4-> 

0) 

u 

o 

Hardingstone 

Kettering 

Middleton  Cheney 

Northain])ton 

Oundle 

Oxcndon 

^  1 
o 

o 

rH 

* 

r-' 

y/ 

cn 

(h 

r 

K.  ’ 

y: 

CJ 

o 

w 

r 

1 

1 

Wellingborough 

Totals  for  Combined 

Rural  Districts. 

Small  Pox  ...  ...  j... 

•  •  • 

i 

i 

i 

...  1 

Scarlet  Fever  ... 

•  •  • 

•  •  • 

1 

1 

•  •  • 

4 

23 

1 

1 

1 

13 

3 

4i 

2 

8 

3 

14 

1 

•  •  • 

. . . 

9 

8 

‘  *  *  * 

5 

9 

•  •  • 

7 

•  •  • 

1 

4 

”3 

60 

108 

Diphtheria  including 

Membranous  Croup) 

2 

25 

3 

1 

3 

30 

121 

1 

•  •  • 

3 

38 

36 

2S3 

2 

6 

10 

16 

•  •  (> 

9 

19 

27 

i  17 

•  •  • 

3 

•  •  • 

3 

9 

9 

12 

135 

398 

Measles  and 

' 

1 

♦ 

] 

German  Measles  ... 

20 

3 

7 

274 

22 

98 

500 

78 

16 

138 

^  93 

630 

1,879 

33 

185 

13 

176 

1 

100 

159 

i  3 

24 

79  ’ 

SO 

45 

35 

48 

12S 

1,109 

2,988 

Erysipelas 

•  •  • 

1 

1 

•  •  • 

1 

t  •  • 

15 

•  «  1 

8 

5 

7 

18 

56 

3 

3 

7 

' 

1 

1 

1 

1 

3 

4 

24 

80 

Ophthalmia  Neonatorum 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

3 

•  •  • 

•  •  • 

•  «  • 

4 

8 

10 

•  •  • 

•  »  • 

i 

1 

3 

j  ... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

• 

3 

13 

Cere bro- Spinal  Meningitis 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

1 

•  •  « 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

2 

•  •  • 

•  •  • 

' 

•  •  • 

j 

•  •  • 

2 

Acute  Poliomyelitis  ... 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

... 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

j 

•  •  • 

•  •  • 

•  •  •  j 

1 

Enteric  Fever  ... 

•  •  • 

•  •  • 

•  •  • 

1 

... 

•  •  • 

•  •  t 

2 

1 

•  •  • 

1 

•  •  • 

5 

•  •  • 

•  •  • 

*  «  • 

1 

1 

1 

•  •  • 

1  1 

1 

•  •  • 

1 

1 

5 

10 

Puerperal  Fever 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

. . . 

•  •  • 

... 

»  •  • 

...  i 

•  •  • 

•  •  • 

... 

3 

3 

i  V 

3 

Pulmonary  Tuberculosis 

4 

3 

6 

5 

2 

15 

52 

. . . 

10 

8 

47 

48 

200 

7 

13 

o 

o 

21 

2 

2 

11 

15 

;  1 

12 

o 

6 

9 

13 

20 

144 

244 

Other  Forms  of  Tuberculosis 

1 

•  •  • 

•  •  • 

7 

2 

2 

10 

•  •  « 

6 

1 

12 

18 

59 

2 

12 

•  •  • 

•  •  • 

•  •  • 

1 

9 

9 

1 

\  •  •  • 

i 

2 

3 

•  •  • 

3 

] 

3 

1 

32 

91 

Totals  . 

27 

32 

19 

290 

30 

■'  1 

149 

i 

725 

82 

42 

156 

215756 

i  i 

2,523 

46 

227 

29 

230 

3 

6 

134 

222 

'  21 

44 

96 

90 

60 

61 

74 

172 

1 ,515 

4,038 

NOTE.  Cases  among  members  of  th«  Military  and  Naval  forces  are  not  included  in  this  Table. 
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